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FURTHER OBSERVATIONS THE USE PROTAMINE ZINC INSULIN 
DIABETES MELLITUS* 


Montreal 


recent was shown that 

the prolongation action insulin produced 
addition zine unmodified insulin and 
Hagedorn’s protamine insulin, first demon- 
strated Scott and Fisher, Toronto, ani- 
also applies the human diabetic. 
was also shown that crystalline insulin contains 
appreciable amounts zine, and that, though 
cannot stated with certainty that the pro- 
longed action insulin due its 
zine content, our data clearly 
indicate that this action cannot attributed 
properly the purity the product nor the 
method its preparation until similarly pro- 
longed action has been demonstrated the 
absence zine. 


That zine intimately concerned with the meta- 
bolism carbohydrates suggested from variety 
data collected from the literature.1 additional 
interest the fact that when the tissues the body 
are tabulated with respect their concentrations 
zine the organs intimately concerned with the meta- 
bolism carbohydrates—pancreas, muscle and liver— 
are not only grouped together very closely, but also 
possess the highest concentrations, may as- 
sumed that the amounts found hair are contamina- 
tions, that bone store-house for metallic con- 
taminations general (lead, ete.) and that the high 
zine the kidney due the 
excretory functions this organ. This shown 
Table which are recorded values 
from data another 

The clinical experiences with preparation 
protamine, zine and insulin which contained one mg. 
zine per 500 units insulin were briefly summarized 
the above-mentioned report.1 The data showed very 
clearly that, though protamine insulin alone controlled 
the wide fluctuations the blood sugars group 
‘‘insulin wasters’’ better than unmodified insulin, 
the protamine zine insulin was much more effective. 


*From the Department Metabolism, the Mon- 
treal General Hospital, Montreal. 

All the protamine zine insulin used this 
investigation was manufactured the Connaught 
Laboratories the University Toronto, and sup- 
plied gratis through the courtesy 
Best. 


That there was appreciable difference between the 

action the protamine insulin* and protamine 

insulin* was suggested from number other experi- 


CoNCENTRATIONS ZINC HuMAN 


Zine 
(Mgms. per 100 gms.) 


Tissue 

0.52 
0.92 
Small intestine.............. 1.06 
Large intestine.............. 1.23 


Lutz, E.: The normal occurrence 
biological materials, Ind. Hyg., 1926, 177. 


ences, namely, (a) the more frequent occurrence 
reactions with the protamine zine insulin; 
(b) the response this mixture individuals with 
acidosis; and (c) the absence temporary hyper- 
and glycosuria when the protamine zine insulin 
was substituted for the unmodified insulin without 
change treatment otherwise. 


THE CAUSE THE RELATIVE 
REACTIONS WITH 
PROTAMINE INSULIN 


All workers are agreed about the relative 


*In all subsequent discussions these products, 
the original preparation protamine 
(Hagedorn) will referred protamine insulin 
and, accord with Prof. Best’s suggestion, the new 
zine mixture and Fisher) will referred 
protamine zine insulin. This name has been officially 
adopted the Insulin Committee the University 
Toronto (Best: Personal communication). has also 
been suggested that the regular insulin without pro- 
tamine known the future unmodified insulin. 
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protamine insulin. more striking phenomenon, 
however, the reactions spite 
reduction the blood sugar below the hypo- 
level. The explanation this phe- 
nomenon not clear. our first report 
protamine attention was drawn blood- 
sugar time curves which were obtained per- 
normal persons following administration 
large doses (50 units) the mixture; and 
one the experiments (Chart was 
shown that soon the blood sugar reached 
the hypoglycemic level some 
peatedly came into play spontaneously and 
caused the blood sugar return the normal 
level. That this mechanism involved liberation 
epinephrine was suggested from simultaneous 
studies blood sugar and blood pressure. That 
there antagonistic action between insulin 
and epinephrine appears well-established, 
though the quantitative relationship between 
these two hormones not known. would 
appear, however, that failure the liberated 
epinephrine prevent severe re- 
actions with the unmodified insulin due the 
presence amount free insulin, the hypo- 
effects which are greater than can 
counteracted the effects the 
amount epinephrine set free. this correct, 
the infrequency reactions with protamine 
insulin and protamine zine insulin mixtures 
would appear due liberation epine- 
phrine greater rate than that which 
additional insulin set free from its 
tion with the protamine. This, obviously, does 
not explain the absence subjective signs, 
spite the reduction the blood sugar below 
the level. such how- 
ever, possible that the concentration 
glucose the blood does not reflect the con- 
centration this sugar the tissues elsewhere. 
This, incidentally, would explain the absence 
symptoms noted with unmodified 
insulin, spite the complete disappearance 
glucose from the That the above ex- 
planation probably correct suggested from 
the data shown Table 


(Hosp. No. 5053/28). The case was that 
male, aged 33, and under observation this Clinic 
since the discovery the diabetes 1928. 
until the unmodified insulin was re- 
placed protamine insulin marked hyperglycemia 
the fasting state was constant feature, spite 
divided into and, times, injections, and fre- 
quent hypoglycemic reactions late the evening. 
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will noted that the average the last blood 
sugar determinations the fasting state during treat- 
ment with the unmodified insulin was 0.436 per cent. 
The diabetes was brought under much better control 
with slightly larger amount protamine insulin; 
with 100 units this insulin, the average de- 
terminations was reduced 0.210 per cent. further 
improvement was noted, however, when the protamine 
insulin was replaced protamine zinc insulin, spite 
reduction dosage; with units the zine 
mixture the average blood sugar determinations 
was reduced 0.119 per cent. the data show, the 
dosage protamine insulin was later reduced, 
and the diabetes now well controlled with units 
only; the last blood sugar was perfectly normal, namely, 
0.091 per cent. particular interest here, however, 
was the development hypoglycemic reactions 
the morning—24 hours after the insulin was taken. 
June 27th, while the Clinic, the man complained 
palpitation and slight discomfort over 
also had slight pallor, and 


TABLE II. 


SHOWING RELATIONSHIP BETWEEN PRESSURE AND 
REACTIONS 


(Hosp. No. 5053/28. Age 33. Diabetes years. 
Insulin waster) 


Summary Control Diabetes 


Blood Sugar 
Treatment Units (Average) Remarks 


Number Per cent 


Unmodified insulin. 0.436 
Protamine 100 0.210 


Blood Pressure 


Date *Period Period Period Blood 


*Period During reaction. 
Period 2=10 minutes after gms. glucose. 
Period 3=30 minutes after gms. glucose. 


the systolic and diastolic blood pressures were 142 and 
mm. hemoglobin, respectively. view this 
combination signs and symptoms and the above- 
mentioned observations the relationship between 
blood sugar and blood pressure was considered 
interest determine the effects the administration 
glucose. The systolic and diastolic pressures were, 
therefore, determined before and again and 
minutes after the administration grams the 
sugar. The following were the results: Within few 
minutes after the administration the glucose the 
discomfort over the precordium, the palpitation and 
the circumoral pallor disappeared, and minutes later 
the blood pressure was perfectly normal. Because 
the mildness the reaction reduction dosage 
the protamine zine insulin was suggested, but the 
patient was warned report more severe disturbances. 
Without change dosage, these slight reactions ap- 
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peared practically every morning thereafter and 
about the same time, and will noted that the 
blood-pressure findings were essentially the same 
the two subsequent visits the (July 3rd and 
July 8th). these two visits the systolic and 
diastolic pressures were again determined before and 
after administration the same amount glucose, 
and will noted that the findings were essentially 
the same the first examination. More sugges- 
tive, however, was the decrease diastolic pressure 
which accompanied each increase systolic pressure 
finding following administration 
epinephrine. Because these findings the patient was 
instructed take some food about one hour before 
his visits the Clinic should any the above symp- 
toms reappear, and will noted that the subsequent 
blood sugars were well above the hypoglycemic level. 
will observed, however, that the blood pressures 
were also normal. 


This case, therefore, supports the view that 
the reactions with protamine 
insulin due, some extent least, the 
action epinephrine and insulin.* 

STABILITY PROTAMINE ZINC INSULIN 

our first report protamine 
was shown that this mixture remarkably 
stable for least six months, even when kept 
room temperature. According similar 
protamine zine insulin also very stable. 
The product used this investigation was still 
found very active 298 days after had been 
mixed. 

The purpose drawing attention our 
stability tests again not only emphasize 
important attribute protamine zine insulin 
from the practical point view, but suggest 
the necessity standardization the prepara- 
tion this product. Blotner,® for example, re- 
ported that the protamine insulin used his 
experiments deteriorated very rapidly. had 
become practically inert the end twenty 
days; much units had practically 
effect upon the blood sugar rabbit. Unfor- 
tunately, difficult interpret Blotner’s 
data, owing the many vagaries the response 
rabbits insulin and the fact that the 
shown Blotner represent experiments one 
rabbit! Experiences with these animals have 
repeatedly shown that almost any result may 
obtained even with the unmodified insulin 
single experiment, regardless dosage and 
the product. More disturbing, how- 


*The idea that the relative infrequency hypo- 
glycemic reactions may due antagonistic action 
between insulin and epinephrine not new. Kerr, 
Best al. (Canad. Ass. J., 1936, 34: 400) first 
suggested their paper protamine insulin. The 
observation these authors was unfortunately over- 
looked the publication our first report. 


ever, are the results reported from van den 
Bergh’s clinic. date, have been able 
collect about reports protamine insulin 
from reputable six different countries 
and, though there have been difficulties treat- 
ment, all workers have confirmed the observa- 
tions Hagedorn and his co-workers with 
respect the prolongation action the 
insulin. Hulst and however, after 
comparison effects unmodified insulin 
with those protamine insulin, that 
normal persons and and giving 
single injection, prolonged action this 
preparation could not demonstrated. The 
observations obtained with normal persons 
Root a.o. could not confirmed. diabetics 
treated with protamine insulinate only cases 
demonstrated clearly the prolonged effect. The 
preparation still unsuitable for general 
Judging from all other experiences, the only 
possible interpretation this failure observe 
prolongation the action the insulin 
per cent the experiments appears 
that the protamine insulin used Hulst and 
was not the same that used 
elsewhere. 


PRECAUTIONS THE USE 
INSULIN 

studying the stability protamine insulin 
and protamine zine insulin number factors 
were considered, and, though the significance 
each has not yet been definitely established, 
certain precautions appear necessary ensure 
uniform the mixtures. pro- 
tamine zine insulin protein mixture, 
appears reasonable that should not agitated 
violently order ensure uniform suspen- 
the patients invert the bottle repeatedly but 
gently for one minute before the needle in- 
serted. Our patients are also instructed never 
use alcohol sterilize the syringe and needle, 
unless both needle and syringe are dried thor- 
oughly before use. 

this Clinie not use both the unmodi- 
fied insulin and the protamine zine insulin the 
same patient. However, since this practice 
some another precaution should taken, 
namely, the use separate syringes and separate 
sites injection prevent contamination 
the protamine zine insulin with the unmodified 
insulin, view the dependence the 
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tiveness this mixture upon accurately 
adjusted pH. 

which may, may not, significant 
that the ordinary methods 
syringes and needles may lead appreciable 
contamination the insulin suspension with 
alkaline solution, and well-known fact 
that alkalies are good solvents for protein and 
protamine precipitates. Theoretically, the phos- 
phate buffer used the preparation the 
protamine zine insulin precipitate should, and 
probably does, permit the addition appreciable 
amounts alkali without any change the 
reaction the mixture. Table III are re- 
corded determinations water taken from 


III. 


HYDROGEN-ION CONCENTRATIONS (PH) AFTER 
STERILIZATION SYRINGES AND NEEDLES 


Electrical 
Place Enamel Basin Sterilizer 
Ward 9.1 
9.1 9.2 
8.5 9.6 
8.2 9.1 
9.7 
9.5 
8.3 9.5 
8.1 9.2 
8.5 9.0 
9.8 
9.4 
11.6* 
Lab’y. 9.2 
8.82 9.35 


*Washing soda added routinely. 


ordinary hospital enamel basins and electrical 
baths after syringes and needles had been 
sterilized the usual manner. will noted 


all these solutions were quite alkaline, 


though washing soda was added the water 
one case only, that is, the operating room 
is, also, well-known fact that after 
repeated sterilization ordinary tap water 
syringes become coated with appreciable amounts 
alkaline carbonates. For this reason 
routine practice this clean the 
syringes periodically (twice week) with dilute 
acid, and the patients are instructed 
clean the syringes with vinegar when they 
The vinegar readily dissolves 
the alkaline carbonate deposits. each ease, 
the necessary instructions are given wash the 
syringe and needle thoroughly, order re- 
move all possible traces acid. 


LARGE SINGLE DOSES 
PROTAMINE ZINC INSULIN UPON THE 


Charts and are graphically recorded 
blood-sugar time curves obtained the same 
individuals following administration different, 
but large, amounts protamine zine insulin. 
will observed one case (Chart that 
though more marked effect was obtained with 
100 units than with the difference was not 
proportional. will also noted that there 
was Slight difference only between the effects 
and units. the experiment shown 
Chart there was practically difference 
between and 100 units. 

the interpretation the data such ex- 
periments, consideration must given the 
effects observed animals with unmodified in- 
sulin. well-known fact that propor- 
tionality between the dosage insulin and the 
decrease blood sugar demonstrable only with 
small amounts insulin. The purpose, however, 
recording the above experiments draw at- 
tention two facts importance the use 
protamine zine insulin, Since much the bene- 
ficial effects protamine zine insulin due 
the slow rate which the insulin liberated, 
would appear that this form insulin 
indicated severe acidosis wherever rapid 
action necessary. Therefore, the first fact 
which these charts demonstrate that the blood 
sugar may made decrease rapidly, pro- 
viding the dosage large.* That protamine zine 
insulin may used cases 
severe acidosis will shown later some 
the accompanying tables. 


The second fact that, though the effects 
large amount protamine zine insulin differ 
different individuals, the same individual 
100 units not reduce the blood sugar 
appreciably lower level than The 
only difference appears the rate which 
the blood sugar may made return the 
level. With sufficiently large 


*In recent case (Hosp. No. 7437/36) suppura- 
tion condition which generally causes re- 
sistance insulin—the blood sugar was lowered from 
0.302 0.137 per cent two hours, following ad- 
ministration single injection units pro- 
tamine insulin. another case carbuncle 
(Hosp. No. 159/37), but with the patient pre-coma, 
the blood sugar was lowered from 0.256 0.137 per 
cent three hours. 

Antagonistic action between epinephrine 
sulin may ‘be the explanation here also, 
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amount the blood sugar may not only made 
decrease rapidly the normal below the 
normal level, but may maintained that 
level hours more. This shown Chart 
earlier the above-mentioned 
combination characteristics which appears 
explain the successful treatment the 
with one injection only day and, will 
presently shown, some eases, with still less 
frequent injections.* 


RELATIONSHIP BETWEEN DIET AND 
PROTAMINE ZINC INSULIN 
our earlier work, though were able 

control the diabetes the majority case 
with one injection only the protamine zine 
insulin day instead the usual and 
some cases more, the unmodified insulin, this 
was accomplished only the use relatively 
large doses; though the average amount 
protamine zine insulin was definitely less than 
that protamine insulin, was still higher 
than during treatment with the unmodified in- 
sulin. will presently shown, however, 
not only possible control the diabetes the 
majority cases with one injection only day 
the protamine zine insulin but with amounts 
less than with the unmodified insulin. 


BASAL vs. LADDER DIETS 


insulin per improves carbohydrate tolerance, 
one showed that diet was important 
consider the interpretation sub- 
sequent reductions insulin dosages. The same 
diet given ladder basis, that is, gradually 
increasing the amount food, rendered the 
urine free sugar more readily than when 
the basal requirements were given im- 
mediately. This shown Table IV, which 
reproduced from the above-mentioned report. 
Further proof the greater effectiveness 
the ladder method treatment controlling 
the diabetes was found later (unpublished data) 
insulin requirements with both types diet. 
Table are summarized the insulin require- 
ments 100 whom were treated 


rapid decline of, and prolonged effect upon, 
the blood sugar with relatively large doses was also 
observed animals (Scott, and Fisher, M., 
Pharmac. Exp. Therap., 1936, 58: 78; Fisher, 
and Seott, Pharmac. Therap., 1936, 58: 
93). 


IV. 


SHOWING THE NUMBER Days NECESSARY RENDER 


Diets 


Day Ladder Diet* Basal Diet* 
Totals 250 250 
A.M. 4.9 10.3 
3.6 3.7 
P.E. Mean 0.15 0.16 


Difference between 


Difference 
Probable error difference 


A.M. Average number days. 
Standard deviation. 
P.E. Probable error. 


TABLE 


INSULIN WITH BASAL AND 


Diet 
Ladder Basal 
Time 
discharge 36.2 53.8 
month later 39.3 46.5 


months later 38.2 48.2 
months later 33.7 41.5 


*Average number units. 


the ladder method. The remainder were 
given their total requirements the 
beginning their treatment. number 
these patients did not return the for 
subsequent investigation the proper time, and 
are, therefore, not included this table. 
will noted, however, that the number per- 
sons each group was sufficient warrant com- 


4 


Number 
Number cases. 
| 
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parison. will observed that there was prac- 
tically difference the average amount 
insulin requirement after months treatment 
the group diabetics who were treated with 
the ladder method; whereas, the average dosage 
the group treated with the basal diets was re- 
duced approximately per cent. will 
noted, however, that the average insulin re- 
quirement the beginning treatment this 
group was greater than the group treated 
the ladder method. 

Combining all the above data diet and 
insulin and considering the random selection 
the cases, obvious that institution treat- 
ment with diets which correspond the 
requirements the individual may not only 
require longer period time render the 
urine free sugar, but may also require larger 
amounts insulin, than when the diets are 
given the ladder method. attempt was, 
therefore, made determine the effects the 
ladder method treatment with protamine 
zine insulin. The results have, 
date least, been very satisfactory. This 
shown Tables and VII. 

Table are reproduced the findings 
the shown our first re- 
(One ease missing. This patient was 
excluded because infection which de- 
manded temporary alteration treatment). 
will noted, according the average blood 
sugar, that though the diabetes was brought 
under better control with protamine insulin than 
with unmodified insulin the control was almost 
perfect when the protamine insulin was replaced 
the protamine zine insulin; but though the 
average dosage insulin required with the pro- 
tamine zine insulin was less than with the 


*The term ‘‘insulin-waster’’ used different 
ways different workers. this Clinie applied 
the following type. ‘‘insulin-waster’’ not 
necessarily severe diabetic, and differentiated 
from the insulin-resistant type individual. The blood 
the diabetic who resistant insulin almost 
continuously and, for this reason, insulin 
reactions are rare such persons. the ‘‘insulin- 
waster’’ the immediate response the injected insulin 
good; the blood sugar falls rapidly and may reach 
the hypoglycemic level with the development symp- 
toms. spite, however, this good response, the 
effects are not sustained; the blood sugar rapidly re- 
turns the hyperglycemic level. Such persons, there- 
fore, spite administration insulin late the 
evening, and, times, spite reactions, have 
marked hyperglycemia the fasting state. The con- 
therefore, that they probably excrete 
appreciable portion the insulin shortly after the 
injection. Hence the term ‘‘insulin-waster’’. 


VI. 


SHOWING PROGRESS GROUP PREVIOSLY REPORTED 
TREATED WITH UNMODIFIED 
INSULIN, PROTAMINE INSULIN AND 
PROTAMINE ZINC INSULIN* 


Type Insulin (Units) Latest available data 


Hospital Prot. Prot. Last 

No. ified zinc zinc Blood Sugar 
5868/34 100 0.091 
1612/35 120 0.119 

Average 47.2 77.7 52.2 
Average 

Blood 

Sugar 0.278 0.193 0.120 


0.134 


Canad. Ass. J., 1936, 239. One case not 
included because intercurrent infection and temporary 
alteration treatment. 


protamine insulin was still appreciably higher 
than that the unmodified insulin. The latest 
available data show further reduction 
dosage, but will observed that the average 
number units the group whole still 
higher than with the unmodified insulin. The 
following data are, therefore, interest. 

Table VII are shown the results obtained 
the first cases when the protamine zine in- 
sulin was not only substituted for the unmodified 
insulin but when the diets were also given 


VII. 


SHOWING EFFECTS REPLACING UNMODIFIED INSULIN 
PROTAMINE ZINC INSULIN WITH 
TREATMENT 


Unmodified Protamine Zinc Insulin 
Blood Sugar Blood Sugar 
Hospital 
Number Per Per 


*Number daily injections. 
from which average blood sugar percentage 
was calculated. 
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the ladder method. will observed, judg- 
ing from the average blood sugar, that the 
average control the diabetes was not only 
better with the protamine zine insulin than with 
the unmodified insulin, but was accomplished 
with smaller amount insulin, spite the 
fact that the average number injections was 
reduced from 2.8 per day. 


FREQUENT BLOOD SUGAR DETERMINATIONS 
INDEX THE CONTROL DIABETES 


Hagedorn and his first introduced 
the practice frequent blood-sugar determina- 


BLOOD SUGAR AFTER 25, SO & 100 UNITS OF P.7.1.%, SHOWING OOD SIAR AFTER 25 AKD 100 + 
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tions during the day measure the degree 
control the diabetes with protamine insulin, 
and, judging from the literature, this has now 
become common practice. Unfortunately, 
tends complicate rather than simplify treat- 
ment, and the statement may made that, 
general, the diabetic will cooperate with his 
physician and follow treatment direct propor- 
tion the simplicity with which the treatment 
can out. will presently shown, 
therefore, interesting such blood 
sugar determinations may they are, least 


SITS uF P.Z.1.° OWING 
DISPROPORTION BETWEEN AND DECREASE OF BLOOD 


SUGAR (NO. 2870/36) GaR (NO. 3841/23) 


(xo. ). Mele, vge 50. Diedetes 
Diet = C-270 F-4C P-100 


BLOOD SUGAR BEFORE AND AFTER FOOD 
(No 6635/36) Bele, 35. Diabetes 6 wks. Liet C-254 F-42 


BLOOD SUGAR BEFORE AND «FISR FOOD SHO. INS F 
(No. 3175/36). Mele, age S38. vi tas ly 
Diet = 0-272 Fe42 P-198. Regula 


DAILY BLOOD SUGAR IY FASTING STATE, SHOWING EFFECTS oF P.2.1% 
EVERY 24, 48, 72 AND 96 HOURS 
(NO. 4067/36) 


i 


Protamine Zine Insulin 


DAILY BLOOD IX FaSTING STATE SH0aINe cFF2ETS OF ?.2.1° 
Pemele, age SS. Disvetes 6 yeurs. 
Gise@se with nvoertension. Insulia-resistence 
4 yrs. rs 
é 
».2.1." 20-0-0 
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our experience, more academic than 
importance. 

From many years experiences with blood 
sugar determinations diabetes, may 
stated that, with very few exceptions, the 24- 
hour sample urine any given day free 
sugar the blood sugar during that day was 
either normal nearly normal. Marked hyper- 
without glycosuria (that is, raised 
renal threshold) met with under very few 
conditions arteriosclerosis, nephritis, 
infection, repeated dietary indiscretions, and 
diabetes long duration—and these, 
rule, are readily recognized 
tory and careful physical examination. The 
reliability urinalysis alone shown 
Charts and which are recorded blood 
sugars obtained different times the day. 
each ease, the patient was allowed one-half 
hour only for breakfast (8.00 8.30) one-half 
hour for lunch (12.30 1.00), and one-half 
hour for the evening meal (5.30 6.00). 
addition, accord with our present use the 
high calorie diet, the equiva- 
lent of, approximately, grams carbohydrate 
was given 11.00 a.m. and 4.00 p.m. and the 
equivalent of, approximately, grams 
hydrate bed-time. each case the blood 
sugar was obtained 7.00 a.m. the fasting 
state; one and one-half hours after breakfast 
(10.00 am.), two and one-half hours after 
breakfast (11.00 one and one-half hours 
after lunch (2.30 p.m.), three and one-half 
hours after lunch (4.30 p.m.), one and one-half 
hours after the evening meal (7.30 p.m.) also 
9.00 p.m. and, again, the following morn- 
ing the fasting state. The diabetes was 
treated both these with one daily 
injection protamine zine insulin, and, each 
ease, the 24-hour sample urine was free 
sugar. will noted that the blood 
sugars were perfectly normal and that there was 
marked hyperglycemia after the meals; the 
highest post-prandial blood sugar was 0.160 per 
and was found after breakfast. Such 
charts, obviously, not imply that marked 
post-prandial may not 
but, stated, the absence the conditions 
which raise the renal threshold glucose 
will result and, thus, will de- 
tected readily without the complicated pro- 
periodic blood-sugar determinations. 


EVIDENCE IMPROVEMENT CARBOHYDRATE 
TOLERANCE WITH PROTAMINE 
INSULIN 

stated our first the general im- 
pression was that treatment with protamine 
zine insulin led improvement carbohydrate 
tolerance. order test this cases were 
selected from the group whole, for the fol- 
lowing reasons. None had been under 
observation this for less than years, 
and all had followed their treatment carefully. 
The tolerance and insulin require- 
ment each were, therefore, known reason- 
ably well. (b) None had been treated with 
protamine zine insulin for less than months. 
number these cases were treated new 
patients when the protamine zine insulin was 
first given starting the diet the ladder 
method. summary the findings shown 
Table will observed that the 


VIII. 
AFTER TREATMENT WITH PROTAMINE ZINC INSULIN 
INDIVIDUALS TREATED PREVIOUSLY 
WITH UNMODIFIED INSULIN 


Average Requirements (Units) 


Protamine Zinc Insulin 


Unmodi- 
Group fied Months 
No.| Insulin First Later 
36.0 48.4 33.9 
Dosage 46.8 62.0 30.7 
Dosage increased| 22.5 40.0 
change...... 26.4 36.4 36.4 


average amount unmodified insulin required 
this group cases before this insulin 
was replaced the protamine zine insulin was 
36.0 units, and that, order control the 
diabetes with one daily injection protamine 
zine insulin, the average dosage had in- 
48.4 units. the end three 
months, however, the average dosage the pro- 
tamine zine insulin was slightly less than that 
required with the unmodified insulin. these 
patients the dosages protamine zine insulin 
were decreased 15; they remained stationary 
Amongst the whose dosages were decreased 
the average reduction was from 62.0 30.7, 
and the whose dosages were the 


average amounts were and units 
tively. 


Feb. 1937] RABINOWITCH AND OTHERS: DIABETES MELLITUS 119 


the interpretation the above data, con- 
sideration must given the fact that the 
majority these patients were amongst our 
earlier cases, and were, therefore, not treated 
the method when the unmodified insulin 
was replaced the protamine zine insulin. 
will noted also that the average initial dose 
protamine zine insulin was quite high and fits 
with the previous experiences with basal diets 
shown Table That the subsequent 
tions insulin dosages were, some extent 
least, due improvement carbohydrate 
tolerance is, however, suggested from the fact 
that the same period time months), 
though the average reduction dosage the 
cases shown Table was per cent, follow- 
ing treatment with the protamine zine insulin 
was per cent. The difference, course, 
not very great. Nor does the small number 
cases readily lend proper statistical 
analysis. The following data are, however, also 
interest. 

Though the best laboratory criteria the 
control the diabetes are freedom from 
normal blood sugar, and normal 
plasma cholesterol, these alone not necessarily 
imply that the individual healthy. may, 
therefore, observed that, without exception, 
all these patients have looked and felt better 
since the unmodified insulin was replaced the 
protamine zine insulin. This may 
appreciable extent and due the relief 
from the worries frequent injections. is, 
however, interesting note (Table that the 


TABLE 


CHANGES Bopy AFTER THREE 
TREATMENT WITH PROTAMINE ZINC INSULIN 


Average 
difference 
No. 
Total number cases 1.82* 
Weight: Increased 3.42* 
Decreased 
change 
*Gain. 


average body weight this group whole 
has also without any increase the 
diets. Thus, these patients increase 
3.42 pounds; the average decrease the was 
2.86 pounds, and the average increase the 


group whole was 1.82 pounds. Gain 
weight is, course, not necessarily 
tion gain carbohydrate tolerance. may 
actually accompany loss carbohydrate toler- 
ance with gross dietary irregularities. Under 
these conditions, however, the diabetic gains 
weight only use larger quantities in- 
sulin; whereas, the above-mentioned average 
gain was accompanied decrease insulin 
dosage. Also suggestive improved 
hydrate tolerance are the more regular men- 
strual periods noted some these 


CLINICAL APPLICATION PROTAMINE 
ZINc INSULIN 


With the possible exception coma and 
emergency surgical conditions, with which 
have had, yet, little experience date, pro- 
tamine zine insulin, will presently shown, 
applicable all types diabetes. has been 
used with practically equal the juve- 


TABLE 

EFFECTS TREATMENT WITH 
PROTAMINE INSULIN JUVENILE DIABETIC 
(Hosp. No. 3260/36. Male, age years. 
Diabetes years) 

Previous treatment: Diet: =236 

Insulin 20-0-10 


Urine 
Blood Diet Protamine 
Date Sugar Sugar 
1936 


nile and adult diabetic and diabetes short 
and long duration, with and without acidosis, 
and with and without the associated conditions 
which tend cause resistance insulin. Typi- 
eal experiences different types cases are 
shown the tables. 


Juvenile Table are recorded the 
immediate results obtained juvenile diabetic with 
mild acidosis. This child (Hosp. No. 3260/36) now 
years old, and has been under observation this 
Clinie during the last 10% years. Hyperglycemia and 
glycosuria were fairly frequent phenomena, spite 
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daily injections units the unmodified insulin 
before the morning and units before the evening, 
meal; and will observed that when was 
admitted the hospital order replace the unmodi- 
fied insulin the protamine insulin there were not 
only and glycosuria but the 
urine also contained appreciable amount acetone. 


There is, thus, doubt that the diabetes was under 
poor control immediately before was given the 
protamine zine insulin. will, therefore, noted 
that, with the ladder diet, the diabetes was rapidly 
brought under perfect control, and that when was 
discharged from the hospital the diabetes was under 
control with one injection only the protamine zine 


TABLE 
SHOWING IMMEDIATE EFFECTS PROTAMINE INSULIN CASE DIABETES WITH ONSET 


(Hospital No. 4996/36. Male, age years. Diabetes months) 
(Assoc. cond.: None) 


Diet 
Insulin Remarks 
(Units) 
fluids 60-0-30 Protamine zinc insulin. 
treatment. 
Perspired profusely 4.30 a.m. 
60-0-0 Reaction 3.30 p.m. Mild re- 
action during night. 
93 oe 
96 
99 
102 “cc 
105 20-0-0 
“ec 
10-0-0 
‘ 
“cc 
“cc ‘ 


TABLE XII. 


SHOWING IMMEDIATE EFFECTS PROTAMINE INSULIN MIDDLE-AGED 
DIABETIC WITH SEVERE ACIDOSIS 


(Hospital No. 5311/36. Male, age years. Diabetes years) 


Urine 
Sugar Blood 
Date Diac. Sugar 
Vol. (%) Gms.| Acetone| acid (%) 
Urine 
Date Sugar Blood 
Vol. (%) Acetone| acid (%) 


Diet 
Remarks 
Insulin 
(Units) 
fluids 40-0-0 Protamine insulin. 


Reaction p.m. Given gms. 
glucose. 

Given gms. glucose q.l.h. during 
action. dose Blood 
test a.m. 


Mild reaction a.m. 
Reaction 3.30 a.m. 


20-0-0 
20-0-10 
30-0-0 
93 
05 
108 
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insulin instead the two injections which were re- 
quired with the unmodified insulin. will noted that 
glycosuria occurred one day (December 7th). This 
transient glycosuria will referred again, 
appears characteristic protamine zinc insulin. 

young adult with diabetes short duration.— 
Table are recorded the findings male (Hosp. 
No. 4996/36), aged years, with history diabetes 
two months’ duration only. will noted that 
there were not only marked hyperglycemia and 
glycosuria the fasting state admission but also 
slight ketosis. According careful physical ex- 
amination there were associated conditions 
complications. There was, thus, doubt the 
severity the diabetes. is, therefore, interest 


note that the immediate response treatment 
this case was practically the same the above- 
mentioned juvenile diabetic, and, his discharge 
from the hospital (17 days after admission) the urine 
was free sugar and acetone bodies, and the blood 
sugar was practically normal with diet of, approxi- 
mately, 250 grams carbohydrate and single daily 
injection units only the protamine zine insulin. 

middle-aged man; diabetes years; marked 
young adults, especially with diabetes 
short duration and the absence associated con- 
ditions complications which tend interfere with 
the action insulin, the response treatment 
generally expected approximate that obtainable 
children. Table XII are, therefore, recorded the 


TABLE 


SHOWING IMMEDIATE EFFECTS PROTAMINE ZINC SEVERE ELDERLY DIABETIC 
WITH CARDIOVASCULAR DISEASE AND HYPERTENSION 


(Hospital No. 5481,/36. Female, age years. Diabetes 


Urine Diet 
Date Diac. Sugar 
Sept. tr. 0.357 fluids 


Insulin Remarks 
(Units) 
20-0-0 Protamine zinc insulin. 
Protamine insulin discontinued. 
20-0-0 Protamine zine insulin. 
90 
96 “oe 
99 
102 


TABLE XIV. 
REPLACING PROTAMINE INSULIN PROTAMINE ZINC INSULIN 


(Hospital No. 3364/36. Female, age years. Diabetes years) 
(Assoc. cond.: Cardiovascular disease with hypertension) 


Insulin Remarks 
(Units) 


Fluids (no food value) days. 
Then restricted COH/Fat diet 
until admitted. 
80-0-0 Protamine insulin. 


75 

87 “cc “a 

“c“‘ 93 “cc 


C=236 F=42 P=102 


Urine 
Sugar Blood 
Date Diac. Sugar 
Vol. (%) Acetone| acid (%) 


102 60-0-0 Protamine zine 
“ 


40-0-0 insulin yesterday. 


LLL 
“cc 
“cc “cc 
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immediate results treatment middle-aged pa- 
tient (Hosp. No. 5311/36) with diabetes years’ 
duration, and not only with and 
glycosuria the fasting state but also with severe 
acidosis. this case also, except for the transient 
glycosuria, the immediate effects treatment were 
very satisfactory. The diabetes was readily brought 
under control, and when was discharged from the 
hospital the urine was free sugar and acetone 
bodies and the blood sugar the fasting state was 
not only reduced the normal level but was hypo- 
with units protamine insulin once 
day and with diet of, approximately, 270 grams 
carbohydrate. 

Diabetes complicated cardiovascular disease with 
Table are recorded the findings 
elderly person (Hosp. No. 5481/36) with diabetes 
years’ duration, with marked hyperglycemia and 
glycosuria the fasting state, and with cardio- 
vascular disease with hypertension, condition which, 
generally known, tends cause resistance 
insulin. will noted, however, that the diabetes 
was readily brought under control with the ladder 


apparently due the fact that the woman had taken 
insulin the day before, her supply had been 
The insulin was, therefore, reduced 
units, spite the hyperglycemia, and she was 
instructed return week later. will observed 
that the urine was still free sugar and acetone 


-bodies and the blood sugar was perfectly The 


dosage was then reduced units, and since then 
the records show that the diabetes has been under 
good control. 


The above data were shown recently one 
the writers (I.M.R.) meeting the 
Montreal Society and, dur- 
ing the one the speakers objected 
the use the blood sugar the fasting 
state index the degree control the 
diabetes cases which the renal threshold 
may high, and, therefore, where there may 


TABLE XV. 


SHOWING IMMEDIATE PROTAMINE ZINC INSULIN CASE DIABETES MADE 
TEMPORARILY SEVERE EXTREMELY CARBOHYDRATE DIET 


(Hospital No. 5123/36. Female, age years. Diabetes year) 
(Assoc. cond.: None) 


Urine 


Diet 
Sugar Blood 
Date Diac. Sugar Cholesterol Insulin Remarks 
Vol. (%) Gms.| Acetone| acid (%) (%) (Units) 


diet and one injection only the protamine zinc 
insulin. discharge from the hospital the patient 
was able tolerate approximately 235 grams carbo- 
hydrate with single daily injection units only 
the protamine zine insulin. 

Diabetes complicated disease, 
hypertension, and the result the above 
case was not accidental shown similar type 
patient (Hosp. No. 3364/36), except that the diabetes 
was still more severe; addition the cardio- 
vascular disease with hypertension there was 
marked ketosis. will observed (Table XIV) that 
the diabetes was readily brought under control with 
units protamine insulin day, and that 
the patient was discharged from the hospital with 
diet 200 grams carbohydrate. She was instructed 
increase the diet until had reached 236 grams 
and report the Clinic week later. will 
that the urine was still free sugar and 
acetone bodies and the blood sugar was slightly above 


Because the above findings the protamine 


insulin was replaced protamine zinc insulin and the 
dosage was reduced from units, and will 
noted that the diabetes was still found under good 
control the two subsequent visits. The dosage was 
then units. One week later, though the 
urine was free sugar and acetone bodies, the blood 
was hyperglycemic (0.196 per cent), but this was 


marked without glycosuria. 
fact, since the blood sugar expected 
its lowest level the fasting state, was 
that the least reliable all 
tests, and that, without Hagedorn’s method 
determining the sugar content the blood 
periodically during the day, the above cases 
disease afford proof that 
protamine zine insulin more effective than 
unmodified insulin. 

There is, course, doubt that the blood 
sugar May reach very high level after meals 
the appearance glycosuria. There is, however, 
equally doubt that the blood sugar 
normal the fasting state, and the patient 
received insulin since the previous day 
the same hour, the blood sugar did not reach 
the normal level suddenly but must have been 


| 
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normal, least nearly so, for some hours 
before, and least for short time after, the 
test. also reasonable assumption that, 
the blood sugar normal the fasting state, 
though may high during the day, especially 
after meals, the average level the hours 
will lower than when, spite treatment, 
the blood sugar the fasting 
state. Therefore, can shown any 
given case cardiovascular disease with re- 
insulin that, spite having re- 
ceived the unmodified insulin every hours, the 
blood was still markedly the 
fasting state, and that when the unmodified in- 
sulin was replaced single injection the 
same amount protamine zine insulin the fast- 
ing blood sugar was reduced the normal level, 
appears reasonable conclude that the pro- 
tamine zine insulin was the more effective agent. 
stated, there doubt that the blood sugar 
may reach very high level such cases with- 
out glycosuria, but obvious that the level 
will much higher food superimposed 
upon high fasting value than when the blood 
sugar normal. Such ease, therefore, 
shown Chart (Hosp. No. 4593/36), and will 
referred again. 

due carbohydrate Table XV, are 
recorded the findings female (Hosp. No. 5123/36) 


with diabetes one year’s duration, who, admission 
the hospital, not only had hyperglycemia and 


TABLE XVI. 


IMMEDIATE TREATMENT WITH 
HYPOTHYROIDISM AND 
THERAPY 


(Hosp. No. 6301/36. Female, age 29. Diabetes mos.) 


(Assoc. cond.: Hypothyroidism. 
thyroid, grs. daily.) 


Unmodified insulin—20 injections. 
Blood sugar range—0.192 0.270. 


Blood Diet Protamine 

Nov. 0.192 0.315 fluids 20-0-0 


but marked hypercholesterolemia and acidosis 
due rigid restriction carbohydrates. accord 
with. past experiences with such cases was expected 
that this patient would not respond readily treat- 
ment with any form insulin, unless the plasma 
cholesterol could also reduced the normal level. 
will noted, however, that the immediate response 
was very good, spite the fact that the concentration 
plasma cholesterol was not lowered very appreciably. 
discharge from the hospital the diabetes was under 
good control with units protamine zine insulin 
day and diet which consisted approximately 
236 grams carbohydrate. date (about months 
after discharge from the hospital) the reports show 
that the urine has remained free sugar and all 
the blood sugars, obtained the fasting state, have 
been normal, 

Diabetes complicated treatment with thyroid 
well known fact that hyperthyroidism 
thyroid extract therapy interferes with the action 
insulin. Table XVI are, therefore, recorded the 
findings case diabetes complicated hypo- 
thyroidism and thyroid therapy (Hosp. No. 6301/36). 
The case was that female, aged years, with 
diabetes months’ duration. She had taken one- 
half grain desiccated thyroid (approximately, 214 
grains the extract) daily for some time, and with this 
amount the dosage unmodified insulin ranged between 
and units, divided into two injections. The 
diabetes was, however, under poor control; tests 
made before she was admitted this Clinic only 
were normal; the maximum and average values were 
0.360 per cent and 0.182 per cent respectively. is, 
therefore, interest note that with the protamine 
zine insulin the diabetes was immediately brought under 
good control with one daily injection units only. 
Unfortunately, owing error dosage after dis- 
charge from the hospital, glycosuria reappeared, and 
the subsequent data are not strictly comparable with 
those obtained the hospital they will not dealt 
with here. 

Hypothyroidism with thyroid extract much older 
patient with diabetes years’ will 
noted that treatment the above case had effect 


XVII. 


SHOWING IMMEDIATE. TREATMENT WITH 
PROTAMINE Zinc INSULIN CASE DIABETES 
CoMPLICATED HYPOTHYROIDISM AND 
THERAPY 


(Hosp. No. 2745/36. Female, age 65. Diabetes yrs.) 


(Assoc. cond.: Hypothyroidism. 
Cardiovascular disease. 
Thyroid extract—4 grs. daily.) 
Unmodified insulin—30 units injections. 
Blood sugar range—0.119 0.140 per cent. 
Cholesterol (on admission)—0.222 per cent. 


Blood Diet 
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upon the plasma cholesterol. generally known, 
hyperthyroidism thyroid extract medication rule 
tends lower the concentration cholesterol the 
plasma. Two striking examples these phenomena 
met with this clinic were 
Therefore, possibility which had considered 
the above case was that the thyroid medication was not 
effective; and, therefore, that this was case diabetes 
complicated hypothyroidism alone, condition which 
tends improve, rather than impair, carbohydrate 
tolerance. The incontestable fact, however, that 
units the unmodified insulin divided into two 
injections day did not control the diabetes very well; 
whereas the protamine insulin led immediate im- 
provement. That protamine zinc insulin may effective 
spite thyroid medication more clearly shown 
the following case (Table XVII), which the 


liberated from its combination with the pro- 
tamine. This, therefore, would suggest that 
protamine zine insulin contraindicated 
severe acidosis where rapid action necessary. 
also well-known fact that infection may 
times not only interfere with but completely 
inhibit the action The case shown 
Table XVIII, therefore, interest here. 


female, aged years, (Hosp. No. 4852/36) and 
three years’ duration was admitted the 
hospital August 27, 1936, with gangrene and abscess 
foot, and with cellulitis and lymphangitic streaks 


TABLE XVIII. 


SHOWING IMMEDIATE PROTAMINE ZINC INSULIN CASE SEVERE 
GANGRENE AND ABSCESS AND SPREADING CELLULITIS 


(Hospital No. 4852/36. Female, age years. Diabetes years) 


Urine 

Date Diac. Sugar 


10.00 p.m. 0.147 
11.00 a.m. 
2.00 p.m. 0.093 
5.00 p.m. 0.076 
8.00 p.m. 0.074 
11.00 p.m. 0.075 
2.00 a.m. 0.075 
5.00 a.m. 0.063 
8.00 a.m. 0.063 254 
11.30 a.m. 0.175 


diabetes was not only complicated use larger 
dose thyroid extract but also older age and 
diabetes much longer duration, both which, 
generally known, tend diminish the response 
this case (Hosp. No. 2745/36), since the 
plasma cholesterol was practically normal, may 
assumed that the thyroid extract was effective and will 
noted that spite of. the complicating factors the 
diabetes was also kept under good control for some days 
with single daily injections units protamine 
zine insulin instead the usual units unmodified 
insulin daily divided into two doses. This patient 
interest particularly because she has been under 
observation this Clinic for many years, and has 
always followed treatment reasonably carefully. Her 
carbohydrate tolerance and requirements unmodified 
insulin were, therefore, known reasonably well. will 
noted that few days before her discharge from the 
hospital attempt was made control the diabetes 
with one injection every other day. This phase the 
investigation protamine zinc insulin will dealt with 


Gangrene and abscess the foot, with spread- 
ing cellulitis and lymphangitis and pre-coma.— 
action protamine and insulin has been at- 
tributed the slow rate which the insulin 


Diet Prot. 
Zinc 
Insulin Remarks 

(Units) 


fluids 200 admission. Clinical acidosis. 


clinical acidosis. 
40-0-40 


hour after operation. 
abscess. NoO minutes. 


“cc 


which had spread about the level the knee. 
Clinically, and according the temperature chart, she 
was obviously very septic. addition these complica- 
tions she not only had severe acidosis but was 
state pre-coma; she was drowsy, had Kiissmaul 
respirations and the other usual clinical signs this 
condition. spite this combination conditions 
will noted that one large injection protamine 
zine insulin caused the sugar and acetone bodies dis- 
appear from the urine entirely and reduced the blood 
sugar the normal level. the end hours the 
blood was not only still normal but there was tendency 
towards hypoglycemia. All the signs and symptoms 
pre-coma had disappeared also. The subsequent data 
(operation, are special interest here. 


The important fact, and shown Charts 
and also, that rapid decrease the 
blood sugar possible with single, but large, 
dose protamine zine insulin, spite the 
binding effects the protamine and zinc; 
will noted that the blood sugar decreased 
from 0.270 0.147 per cent minutes. 
This incidentally, fits with two our 
cases severe acidosis reported briefly pre- 


‘ 

| 
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TABLE XIX. 


SHOWING TREATMENT WITH PROTAMINE INSULIN AND EFFECTS REPLACING 
PROTAMINE INSULIN PROTAMINE ZINC INSULIN 


Vol. 


600 
2850 
1925 

750 
1550 
1650 
1700 
1700 
1700 
1600 
1550 
1700 
1550 
1530 
1500 
1500 
1600 
1600 
1000 
1550 
1700 
1150 
1500 
1650 

800 
1550 
1600 
1450 
2100 
1100 
1700 
1200 
1700 
1300 
1500 
1500 
1050 
1550 
1500 
1450 
1400 
1600 
1550 
1500 
1700 


(Hospital.No. 4067/36. Male, age years. Rapid onset, months) 
(Assoc. cond.: None) 


Urine 


Sugar 


Diac. 


Acetone| acid 


Diet 

fluids 
110 
128 
146 
164 
182 
200 
218 
236 102 
254 105 
272 108 


Insulin Remarks 
(Units) 
q.8.h Unmodified insulin. 
18-hour specimen. 
80-0-40 Protamine insulin. 
90-0-30 
100-0-20 
“ce 
“ce 
100-0-10 
“cc 
“ 
100-0-0 
90-0-0 
80-0-0 
70-0-0 
‘cc 
60-0-0 
50-0-0 
“ 
40-0-0 


10-0-0 


(reaction) Protamine zinc insulin. 


125 
Blood 
(%) 
July 0.302 
0.128 
0.095 
0.143 
0.108 
0.100 
0.137 
0.147 
7 | 0. 1 43 
8 | | 0. 1 88 
3 0. 1 0. 5 “cc 
1 5 0.089 “cc 
1 | 0. 1 00 “ec 
1 8 | 0. 1 1 4 
1 9 | | 0. 1 1 6 
2 3 | | “cc 
99 0. 12 5 
9 | 0. 1 40 
1 5 0. 1 1 3 “cc “cc “cc 
1 8 | 0. 1 56 “cc 
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one case (Hosp. No. 4526/36), child, years 
old, state pre-coma, recovered completely from 
severe acidosis following single injection units 
only the zine suspension, and the blood sugar was not 
only normal but there was tendency towards hypogly- 
cemia hours after the one injection. the case 
the adult who not only had hyperglycemia but 
whose blood was also lipemic (Hosp. No. 4642/36) 
single injection units insulin not only led 
complete disappearance all the clinical signs and 
symptoms the acidosis and the acetone bodies 
from the urine but also reduced the blood sugar the 
normal level (0.07 per cent). The lipemia also dis- 
appeared. 

case rapid improvement carbohydrate 
Table XIX recorded the first result 
its kind our experience since treatment with pro- 
tamine insulin. This patient (Hosp. No. 4067/36) 
when admitted the hospital not only had marked 
hyperglycemia and glycosuria but also acetonuria. He, 
however, responded very quickly the unmodified insulin. 
will noted that with fluids food value for 
hours and units the unmodified insulin once 
every hours the blood sugar was reduced the normal 
This was one our early cases, and, changing 
from the unmodified insulin the protamine insulin, 
was the practice then use very large dosages. However, 
there were reactions. The dosage was finally reduced 
units once daily; but, when the protamine insulin 
was replaced the same amount protamine zinc 
insulin the patient had reaction. The dosages were 
then reduced still further, and when was discharged 
from the hospital the urine was free sugar and 
acetone bodies and the diabetes was controlled with 
single daily injection units only. That required 
the units will seen the increase blood sugar 
when attempt was made discontinue the insulin 
entirely. Shortly after his discharge from the hospital 
the treatment was changed from units daily 
units once every other day, and the latest available data 
(approximately months later) show that the diabetes 
still under good control. The improvement 
carbohydrate tolerance noted this case not uncom- 
mon those with temporary loss carbohydrate 
tolerance due infection. According careful phy- 
sical examination this patient was, however, normal 
except for the diabetes. The short duration the 
diabetes may have been factor. This case is, how- 
ever, réported because, stated, the first its 
kind met with this Clinic since the use protamine 
insulin and protamine insulin, 


PROLONGED ACTION PROTAMINE INSULIN 


Charts and show that the decrease the 
blood sugar noted with 100 units protamine 
zine insulin was not appreciably different from 
that obtained with units. Chart shows that 
the action protamine zine insulin may pro- 
longed for least hours after single large 
injection. view, therefore, these facts and 
the relative mild 
reactions with protamine zine insulin compared 
with unmodified insulin, was considered 
reduce the number injections still further, 
especially cases where, though insulin un- 
doubtedly the disease still relatively 
mild. The results two such experiments are 


Chart are recorded the data obtained 
diabetic (Hosp. No. 4067/36), who careful studies 
previously had been found require units unmodi- 
fied insulin daily. will also noted that when the 
insulin was discontinued the beginning the experi- 
ment the blood sugar, the fasting state, increased 
progressively, but returned the normal level when the 
insulin was again given. the blood sugar had 
returned the normal level attempt was made 
replace the daily injections units the unmodified 
insulin units the protamine zine insulin, once 
every other day, then once every hours, and, finally, 
once every hours. will noted that the reductions 
the blood sugars hours after each injection and 
the recoveries the hyperglycemic level were remark- 
ably regular. The blood sugar invariably 
mal hours after the injection and then increased 
until the next injection. will noted, however, that 
none the increases was marked, and that this, there- 
fore, was not very severe test this method 
treatment. The incontestable fact, however, that this 
patient did require units the unmodified insulin 
once daily keep the diabetes under equally good con- 
trol; whereas, was now kept under control with 
units once every hours. 


That the moderately severe may 
controlled large single doses protamine 
zine insulin intervals less than once every 
hours more conclusively shown the next 
case. 


Chart are graphically recorded the results 
obtained the case cardiovascular disease long 
duration with hypertension and 
(Hosp. No. 4593/36) which was cited the discussion 
periodic blood-sugar determinations. will 
noted that the blood was persistently 
the fasting state during treatment with the unmodified 
insulin spite injections units every six 
The records this patient’s previous admission the 
hospital showed persistent hyperglycemia the fasting 
state, and the same degree, spite much 
units the unmodified insulin. There, thus, appears 
doubt the reliability the control period. 
is, therefore, interest note that the diabetes 
was brought under much better control when the four 
daily injections units the unmodified insulin were 
replaced single daily injection units the 
protamine insulin, spite the well-known fact 
that single large injection insulin is, rule, 
not effective smaller amounts more frequent 
intervals.t Because the above findings, attempt 
was made reduce the number injections giving 
units once every other day, and the results date 
have been very satisfactory. will noted that the 
sugar was almost invariably below its original 
level hours after each injection and moderately 
only hours later. There was, however, 
progressive tendency for the curve rise, and 
possibility which had considered the interpreta- 
tion the data was that some insulin administered 


should observed here that when insulin 
given every hours the fasting blood sugar obtained 
not only hours after the last meal but hours 
after insulin which was administered condition ap- 
proaching the fasting state. 

number days intervened between the change 
from the units the unmodified insulin every six 
hours the units protamine zinc insulin once 
day. Since the data during this period are not strictly 
comparable, owing the different dosages protamine 
zine insulin used, they have been omitted. The purpose 
demonstrate the results with identical dosages 
the two different types 
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previously had accumulated the body, and that 
eventually the blood sugar would become more hypergly- 
when the accumulated insulin has been exhausted. 
will noted, however, that one week after the 
patient was discharged from the hospital the blood sugar 
was perfectly normal hours after the last injection 
the insulin and was only moderately hyperglycemic 
hours later. Further proof the prolonged action 
the protamine zinc insulin this case the fact 
that the diabetes still under good control after, 
approximately, months similar treatment, 


TRANSIENT GLYCOSURIA TREATMENT 
WITH PROTAMINE Zinc INSULIN 


Tables and XII are examples the tran- 
sient which may noted times 
treatment with protamine zine insulin. Allen’s 
Paradoxical Law interest here. This Law 
states that the amount carbohydrates which 
the can tolerate definitely limited, 
amount depending upon the severity the 
disease, whereas all other conditions which 
lead strictly quantitative rela- 
tionship between the amount carbohydrates 
ingested and the amount excreted does not exist 
any time—there true limit carbo- 
hydrate tolerance. Assuming this Law 
correct, obvious that these transient 
are not due the limit 
hydrate tolerance having been reached with the 
diet, since, these two cases show, the glycosuria 
disappears spite further increase the 
carbohydrate content the diet. These tran- 
sient glycosurias are due apparently com- 
bination two phenomena; first, transient 
post-prandial increase the blood sugar above 
the renal threshold immediately after meal 
and, secondly, alteration the renal threshold 
while the blood sugar decreasing. 
first observed that once sugar appears the 
urine following increase sugar the 
blood the kidneys may continue excrete sugar 
for some time, spite the fact that the blood 
sugar has returned the normal nearly 
normal level. failure such 
transient hyperglycemia and the Frank phe- 
nomenon which, the use blood-sugar time 
curves, may lead erroneous diagnosis 
renal glycosuria. Parenthetically, these cases 
(Tables and XII) afford further proof the 
reliability examination the 24-hour sample 
urine the absence the conditions which 
inerease the renal threshold for glucose. 


date have had failures only 132 
that is, cases which was either im- 


possible control the glycosuria diabetics 
with normal renal thresholds for glucose 
render the blood sugar normal the fasting 
state diabetics who were known have 
marked hyperglycemia without glycosuria. 
these patients were, and still are, poorly 
controlled, spite frequent injections un- 
modified insulin. addition these cases 
there are only whom has been found 
necessary use injections day. all 
the remaining since the use the ladder 
method treatment, the results have been the 
same shown this paper, regardless the 
type severity the disease. 

The uniformity our results attributed 
number factors. (1) Uniform potency the 
protamine zine insulin. This was assured not 
only the uniform method preparation 
these products the Connaught Laboratories 
but also the materials having been subjected 
the standard tests before they 
were sent out for clinical trial. (2) None 
our patients was ever permitted mix 
the buffer with the insulin. Without exception 
all mixtures were prepared one the writers 
personally. All the above- 
mentioned precautions prevent deterioration 
the product (cleaning syringe and needle, 
proper use use dry syringe, 
were adhered strictly the hospital and 
the patients home. (4) All the patients 
were carefully selected with respect the care 
with which treatment had been followed the 
past with the unmodified insulin. The 
hydrate tolerance each case and the require- 
ments unmodified insulin were, therefore, 
known reasonably well. (5) measure the 
effects the ladder method treatment, all 
patients were hospitalized. (6) Finally, only 
those patients were selected who were prepared 
might necessary. Many reported the Clinie 
daily for short periods and weekly thereafter. 


SuRGICAL CASES 


intensive study has been made yet 
surgical diabetics. order evaluate pro- 
tamine zine insulin properly these were pur- 
posely excluded, the many variables 
which may account for irregular fluctuations 
insulin dosage—infection, trauma, ete. The use 
protamine zine insulin such is, how- 
ever, now being investigated and will form the 
subject-matter later report. 
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THE HIGH CARBOHYDRATE-LOW 
CALORIE DIET 


During the last two years has been the 
practice this Clinie encourage patients 
take small amount food between meals, 
because number experiences which 
suggested that more frequent feeding may im- 
prove the general health the without 
diet; and these experiences fit 
with the recent observations Haggard 
and the relationship between diet 
and physical The routine practice 
give the equivalent of, approximately, 
carbohydrate (one apple one orange) 
11.00 a.m. and 4.00 p.m., and the equivalent 
of, approximately, grams carbohydrate 
free broth) bed-time. This was also our 
practice with protamine zine insulin. 

Attention also drawn possible 
tional underfeeding because the usual food 
values attributed meats. well-known, the 
high carbohydrate-low calorie diets permit the 
use lean meat only. According the food 
tables generally used the treatment diabetes, 
one ounce cooked meat contains, approximate- 
ly, grams protein and grams fat. 
Analyses made this show that the 
average content one ounce meat from which 
the visible fat has been removed grams 
protein and grams fat. 

During the earlier employment this diet 
only small amount meat fish (approxi- 
mately ounces) was allowed twice day. 
This was found hardship some cases. 
has, therefore, been the practice for some time 
allow minimum three ounces the noon 
and evening meal, and more desired the 
only necessary consideration the potential 
sugar production (58 per cent) from the protein. 
From our experiences with hundreds such 
cases for more than two years there reason 
believe that protein per harmful the 
diabetic, since, according the amounts meat 
taken, the diets these cases consist 100, 
and some cases more, grams protein per 
day. prevent glycosuria, due allowance 
must, however, made for the value 
and potential sugar production from the excess 
meat reducing the diet corresponding 
amount. carbohydrate and fat. 


SUMMARY 


Additional blood pressure data obtained during 
hypoglycemic reactions support the view that the rela- 
tive infrequency such reactions with protamine and 
insulin due the antagonistic action between insulin 
and epinephrine. 

Attention drawn the stability protamine 
zine insulin, spite exposure room temperature 
for long periods time. number possible condi- 
tions which may lead deterioration protamine 
insulin are discussed. 

Blood-sugar time curves are shown demonstrate 
the fact that, though protamine and zine may retard 
the action insulin, protamine insulin, when admin- 
istered sufficiently large doses, may made 
decrease the blood sugar rapid rate and thus 
used effectively cases which rapid action neces- 
sary. Proof its effectiveness such cases is, shown 
results obtained patients with severe acidosis, 
with and without infection. 

The type diet important variable the 
immediate results obtainable with protamine 
insulin. With the high carbohydrate-low calorie diet, 
least, the ladder method instituting treatment was 
found more effective than when the diet cor- 
responded the total requirements the individual. 

The significance and practical application periodic 
blood-sugar determinations index the control 
the diabetes different types cases are discussed. 

Though the number cases too small lend 
itself proper statistical analysis, the combined data 
suggest that protamine zine insulin 
hydrate tolerance. 

Cases showing immediate results treatment are 
reported, demonstrate the applicability protamine 
zine insulin variety types diabetes and 
different degrees severity. 

case showing very rapid improvement carbo- 
hydrate tolerance reported for purpose record only. 

Two cases are shown which demonstrate possible 
control the diabetes certain types the disease 
with one injection protamine zinc insulin once every 
other day still less frequently. 

Attention drawn the transient glycosuria which 
may met with treatment with protamine 
insulin. The significance such glycosuria 

Experiences are cited which point the necessity 
standardization the technique preparation and 
testing potency protamine zine insulin, 
stated, the uniformity our results attributed 
great extent the care with which the protamine zinc 
insulin was prepared and tested before was sent 
for clinical trial. 

Attention drawn analyses lean meats and 
modifications the use the high carbohydrate-low 
calorie diet which tend improve the efficiency the 
patient without change caloric 
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INTESTINAL ABSORPTION ITS RELATION ALLERGY* 


Portland, Ore. 


are many divergent views allergy, 
but need not concern ourselves here 
which constitutes the orthodoxy this branch 
study. Neither need worry one 
other them some particular wrong. 
own creed that one may find element 
truth most these viewpoints. believe 
that allergy has its underlying basis nervous 
which largely the type. 
Hereditary considerations are prominent. Psy- 
variants play part. Various endocrine 
glands are sometimes and 
other physical phenomena are often impor- 
tanee. these factors one might add general 
health, home environment, emotional upsets, in- 
fections, inhalations, fact the whole complex 
civilization which the patient our era 
subjected. The subject have chosen 
however, only those causes which operate 
their absorption through the the 
alimentary tract. obvious that this 
the foods and the intestinal bacteria, 
both normal and pathogenic. These groups are 
important causes asthma, urticaria, 
enteritis, and allergy the eyes and brain. 


INGESTED AND THEIR RELATION 
ALLERGY 


recognize that foods may the sensitized 
individual symptoms through inhala- 
tion, even contact. Thus one sees asthma, 
hay fever, and other manifestations the sensi- 
tive state those who, the course their 
daily inspire wheat flour other 
cereals, coffee, cattle feeds, any one long 
list foods the form dusts. The 


Read the 67th Annual Convention, Canadian 
Medical Association, Victoria, B.C., June 
1936. 


same substances, and fact any foods, may 
contact with the skin cause eczema, urticaria, 
and even asthma. are, however, limited here 
the effects foods ingestants. catalogue 
these would all the protein-containing 
items the dietary list. Oils from flaxseed, 
cottonseed, coconut, corn, and lard retain enough 
the corresponding antigenic material in- 
duce reactions. The same rule holds true for 
the starches. 


suitable technique for testing the patient’s 
sensitization the first requisite. The shock 
organ must considered. This may the 
Schneiderian membrane the nose, the bron- 
chial mucosa, the skin, the conjunctiva. 
many persons all these tissues may respond 
about equally applications the antigen, and 
becomes necessary choose one these 
the site for testing. The bronchi have been 
universally inaccessible and unsafe. 
The eyes and nares have been utilized 
sional workers with some success, but the dis- 
advantages are obvious. The skin has usually 
been adopted the site predilection, because 
safest, most manageable, and the same 
time most often reactive. 


The suspected material may applied the 
inoculation; (c) subeutaneous inoculation; and 
(d) the Each has its usefulness. 
employ all them regularly. After having 
used the first two parallel considerable 
series patients, with long list antigens, 
that both should retained. 

The method safe, and only oceasion- 
ally gives systemie reactions. The intracuta- 
neous usually, though 
invariably, more delicate, and frequently gives 
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significant wheals when the has failed 
react. exceptions are, however, en- 
The only objectionable feature 
the more sensitive method the danger 
sudden anaphylactoid reaction with the possi- 
bility fatal outcome. The ideal procedure, 
then, first carry out the whole series 
tests the seratch, and follow this the intra- 
technique with suitable dilutions. 
The patch test for contactants, and, though 
useful, need not concern here. 

The type material for testing important. 
and others' have simple extracts 
buffered saline without attempt concentra- 
tion purification. These many instances 
produce false reactions due materials used 
extraction preservation, the foods’ own 
acids essential oils, possibly such non- 
irritants Sollmann and_ 
1917. They also tend incon- 
their impotency. have for 
years belonged the number who, following 
amplify the protein their prep- 
arations precipitation with ammonium sul- 
phate, with cold acetone, and 
subsequent purification. shall designate these 
The effect augment the 
resulting early wheal (Fig. 1), and, used 
intracutaneously proper dosage, produce 
significant delayed erythematous reactions re- 
sembling those the Dick test (Fig. 2). 
Equally important the elimination irritant 
acids and essential oils. 

Proteins and combinations these are the 
constituents most not all the 
foods. have prepared concentrated extracts 
for years. realize that have not reached the 
ultimate pure protein most instances, 
but have uniformly observed the Kjeldahl 
determinations substantial increase its per- 
Corresponding this have been 
gratified the enhancement the reactivity. 

extensive series parallel tests with 
simple extracts and with concentrates has 
shown almost constant superiority the 
latter. proportion the percentage increase 
protein achieved with the various food prep- 
arations have observed relative heightening 
the cutaneous response. This applies the 
immediate wheal, and especially the 24-hour 
erythema. Numerous passive transfers the 
Prausnitz-Kiistner method have usually given 


much stronger reactions with the concentrates 
than with simple extracts (Fig. 3). 

addition these reactions the 
employment concentrates testing for 
sensitization the fruits and vegetables has 
revealed certain delayed erythemas 
which demand attention. Asparagus, string 
beans, spinach, cherry, and the gourds deviate 
this regard from most the other foods. 
Injected intracutaneously they 
usual wheal: the sensitive person. Besides 
this, however, they cause nearly all persons, 
both allergic and non-allergic, 
delayed local reactions, often accom- 
panied systemie symptoms. Thus 0.02 
1:25 dilution squash concentrate, represent- 
ing about 1.0 mg. the antigen, usually results 
five hours large, raised, hot, red, 
painful erythema. This minute dose may also 
raise the bodily temperature much 
and cause malaise, aching the muscles and 
joints, and even general allergic manifestations 

The phenomenon referred to, which may 
called the universal reaction, 
rule only with the use concentrates. 
Simple extracts produce nothing comparable 
(Fig. 4). The several foods this 
give reactions which differ considerably 
appearance. Thus the erythema following the 
inoculation squash (Fig. pumpkin 
discrete, fiery red and swollen, while that 
string bean (Fig. rule larger, paler, 
less raised, and having poorly defined outlines. 
The exact significance these non-specific 
effects requires further study. Chemical entities 
such intense disturbances deserve 
thoughtful consideration. They apparently have 
disturbing action asthma, hay fever, and 
other allergic manifestations. For the present 
content regard them probably relatively 
harmless for the normal person, but having 
deleterious potentiality for the indi- 
vidual. 


The question arises whether the proteins 
the various foods are ever absorbed intact into 
the circulation, and, so, why all persons are 
not disturbed them. 1.0 mg. squash 
extract inoculated into the skin the human 
ean raise the bodily temperature and 
cause malaise might supposed that full 
ingestion could enough the vegetable 
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cause serious harm. Yet many people tolerate 
the food perfectly. Cooking does not solve the 
question. extensive series parallel tests 
with boiled and unboiled concentrates most 
the fruits and vegetables has demonstrated 
that one-half hour’s boiling does not prevent the 
reactions. Potato fortunate exception 
that boiling destroys its reactivity. The reverse 
holds for most the others. The fact remains, 
however, that most people can eat these foods 
which the allergic individual may cause 
symptoms. 

The answer the problem may lie 
variable absorptive power different alimen- 
tary tracts. Several workers have found re- 
search mammals that food protein can pass 
through the mucosa the digestive tract un- 
Thus Uhlenhuth,* 1900, using rabbits, 
and Ascoli and 1903, and Ganghofner 
and 1904, with dogs, obtained precip- 
itin reactions the blood for protein 
which had been absorbed undigested after feed- 
ing. 1906 Rosenau and Anderson’ sensitized 


Fig. Fig. 


Fig. Fig. 


guinea pigs horse serum, and later shocked 
them feeding the corresponding protein. 
Various subsequent reports have corroborated 
these results. 

Walzer and his (1928) used the 
Prausnitz-Kiistner method passive transfer, 
and reached the that the absorption 
small unchanged fish protein from 
the alimentary tract was normal phenomenon. 
Smyth and Stallings® (1931) performed bril- 
liant and series experiments 
infants three seven days old. Blood serum 
taken from patient strongly sensitive egg- 
white was injected into cutaneous sites these 
infants sensitize them. Two days later 
solution egg-white was given flush. 
Within minutes definite wheal 
appeared the sensitized site. These findings, 
with the accompanying roentgenograms the 
large intestine, established conclusively that 
protein could pass unchanged through the 
mucosa the lower colon. has been shown 
repeatedly that food taken mouth could react 


Fig. 


Fig. 


1—Immediate wheals from intracutaneous inoculation, patient, 0.02 
cucumber antigen: (1) concentrate 1:25; (2) rind juice; (3) pulp juice. The predominance (1) 


over the others not great with most foods. 


Fig. 2.—Vesico-papule and erythema resulting 


hours from intracutaneous inoculation sensitive patient 0.02 peach concentrate. Fig. 
Passive transfer the Prausnitz-Kiistner technique. The sites were sensitized injection blood serum 
from patient sensitive orange. Two days later they were injected with 0.02 each orange con- 
centrate. Fig. intracutaneous 24-hour reactions watermelon: (1) concentrate; (2) pulp 
juice; (3) rind juice. Fig. 5.—Non-specific, intracutaneous 24-hour reaction squash concentrate. The 
arrow indicates the site injection. addition the local raised erythema distant urticarial wheals 
appeared. Fig. intracutaneous 24-hour reaction string bean concentrate. 
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sensitized skin sites within minutes. 
The passive transfer this technique has 
proved valuable practice. The natural 
inference was that the proteins could penetrate 
the barrier the mucosa. 

During the past week conducted experi- 
ment which indicated that absorption the 
allergen could also through the lining 
the bueeal cavity. took in- 
oculations own skin with serum from 
patient who was moderately sensitive tobacco. 
the following day deviated from usual 
habit chewing tobacco for period about 
one-half hour. the end this period wheals 
began appear the sensitized sites. There 
ean little doubt, therefore, that antigens may 
pass unchanged through the mucosa any part 
the alimentary tract, from the mouth the 
rectum. possible, and even likely, that 
pathological conditions the intestine may en- 
hanee such absorption. 

Alexander and his determined 
precipitin tests that dogs egg-white fed 
stomach tube was readily demonstrable the 
blood and the lymph the 
duct, but not the portal blood. 
Schloss, and during the present year, 
reported absorption digested 
protein from the gastro-intestinal tract the 
normal infant, and gave good bibliography 
the subject. Ingested foods are importance 
the causation allergic disorders. There 
overwhelming clinical evidence that they 
account, least part, for considerable pro- 
portion the attacks asthma, urticaria, 
migraine, and intestinal allergy. 
accurate figures can obtained because the 
frequent overlapping with other exciting causes. 

Before leaving this subject let call atten- 
tion briefly the secondary influence foods 
eases pollinosis. has repeatedly 
that pollen-sensitive patients should 
tested for food reactions, and that diet 
based these findings, supplemented leuko- 
index determinations, raised the percent- 
age favourable results treatment hay 
fever. Reacting foods should indeed regarded 
with suspicion. If, however, the pollen-treated 
case continues having hay fever spite atten- 
tion these food reactions, often advisable 
remove all fruits temporarily from the diet. 
Improvement usually follows. then possible 
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add fruits, one one, and 
some try some one favourite raw 
fruit. Such trial diet has proved very success- 
ful handling this disturbing action fruits, 
and raising the good results. 


INTESTINAL BACTERIA RELATION ALLERGY 


Before embarking this subject take 
pleasure acknowledging indebtedness 
the eminent British serologist, Sir Almroth 
who known all for his 
index. special interest here, 
however, the fact that made the first great 
strides vaccine therapy with the intestinal 
pathogens. Two his early patients with 
asthma are physicians Portland. One these 
has been under for the past years, 
and has always experienced complete relief from 
asthma through intestinal vaccines alone, 
ing one made Wright, and several myself. 

The bacterial flora the intestines the 
ignore this predominant factor can hope 
for little success the treatment the non- 
seasonal cases this group. must once 
divide the organisms into the pathogens, the 
one hand, comprising the streptococci, staphy- 
pneumococci, and other Gram-positive 
organisms, and, the other hand, the so-called 
normal flora the intestine, most which 
the pathogens some detail, giving methods 
culture, and the technique preparing vac- 
Attention has been called the necessity 
isolating each strain, counting the number per 
loopful stool, and testing intradermally for 
reactions. 

The results vaccine treatment are accord- 
ance with the reactions. They 
progressive, and definite. other component 
allergic treatment surpasses them aggre- 
gate benefit, and the result direct ratio 
the exercised. 


The best proof specificity for these organ- 
isms furnished the frequent intradermal 
reactions, but especially the re- 
sponse. This may consist induced asth- 
paroxysm one who has been free for 
some time, or, the dosage 
modulated, may express itself promptly 
gradually complete cessation attacks 
patient who has been continuously affected. 
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One has only follow this branch practice 
faithfully and intelligently convince himself 
and his patient that dealing with agent 
which potent, specific, and remedial. The 
faith these qualities is, the pre- 
dominance cases, rewarded most gratify- 
ing outcome. 

The normal flora the intestinal tract has 
been much neglected. One platinum loopful 
stool, less bulk than the head match, 
contains many billions bacteria fully toxic 
the accepted pathogens. This quantity 
the organisms will, injected intracutaneously, 
large, swollen, hot, red, painful, and 
bodily temperature, malaise, aching 
joints and muscles, and all the 

has been proved that the total content 
the large bowel contains enough histamine kill 
regiment, and that the toxic material all 
the bacteria the intestine would, absorbed, 
have many thousands times the potency 
necessary overwhelm the individual. Fortu- 
nately, very little absorbed. There 
question, however, that the proof cited for 
absorption other antigens applies some 
measure the products the coli the 
intestine. Again, with the pathogens, abnor- 
malities the intestines, such diverticulosis, 
the colon, may augment the absorptive 
power the colon. The importance the so- 
called normal intestinal flora was stressed 
reports Dorst and his 
early 1927 these workers 
studied the intestinal bacteria arth- 
ritis, sinusitis, asthma, colitis, cholecystitis, and 
certain skin manifestations. They expressed the 
that many the reactions 
obtained represented sensitization 
the body organisms that are ordinarily con- 
these authors’ technique vari- 
ous conditions for several years, and have 
obtained benefit certain asthma, 
urticaria, and migraine. opinion 
also the pathogens. 


the handling the non-seasonal patient. 


necessary maintain broad viewpoint. 
must not ride one the medical hobbies, 
but attend faithfully each phase the 
patient’s needs. ‘‘eure’’ has been found. 
Urinary proteose, adrenal cortex, ionization, 
comparable electroplating, and dozen other 
panaceas have been heralded the press. Yet 
little has been gained from them. 
iodized oil into the bronchi for relief 
asthma, described Balyeat and 
are alluring, but prefer wait few years 
for assurance that pulmonary oil tumours will 
not follow. must follow the broad lines 
practice treating asthma, hay fever, eczema, 
and the various allergic conditions. still 
use the standard measures for the relief 
asthma. Morphine should avoided 
tive and dangerous. and belladonna are 
valuable. Adrenalin and ephedrine are useful 
inoculation and inhalation. Atropine 
times helpful. last resort two ounces 
ether olive oil may administered enema. 
All these are relief measures. 

thorough clinical examination and 
accurate history are essential. Laboratory pro- 
should examination blood, 
sputum, and stools, with blood-sugar determina- 
tion, and the metabolie test. Endocrine and psy- 
factors and home environment 
studied. Steps should undertaken improve 
the general health. When all these are under 
way then time start the and 
intracutaneous tests and aimed 
finding the offending Having spent 
week the testing, are usually ready 
classify our cases bacterial, non-bacterial, 
and mixed. tabulation 232 earlier 
were and due foods dusts; 
which were bacterial, and 117 which repre- 
sented combinations bacterial, food and dust 
factors. These figures are not changed later 
tabulations. The results treatment the 
three groups are about equal. 

obvious that cutaneous testing with food 
and dust antigens must routine procedure. 
extracts proteins superior 
quality should employed, and the intra- 
method should, wherever possible, 
supplement the Only when have 
exhausted these valuable aids diagnosis can 
rationally consider trial diets. The high 
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figures for bacterial and mixed allergy com- 
pared with the foods and dusts make evident 
that should always culture 
sputum, and various foci. Still more important 
the bacterial study the stool, 
followed selected the preparation 
This technique exacting, and re- 
quires blood-enriched media, plating the 
decimal scale, and identification and counting 
the bacteria. Vaccines made with this have 
been repeatedly proved specific and effective. 
Immediate and delayed reactions the skin 
have followed intracutaneous inoculations. 
Transient attacks asthma have times been 
produced. Most impressive all, however, 
fact that certain patients who 
attacks continuously for years have cleared 
promptly following the initiation vaccine 
treatment; the remainder many have shown 
improvement. 

feel that the treatment 
asthma and other allergic conditions hopeful 
attend the details outlined here. Im- 
portant among these are accurate determinations 
food sensitivity, and treatment based 
thorough workout the flora the intestinal 
and other foci. 
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BY-PASSING ARTERIAL BLOOD INTO THE PULMONARY ARTERIES THE 
TREATMENT PULMONARY TUBERCULOSIS* 
Edmonton 


amphibians single pulmonary 

present which the pulmonary arteries 
mixed blood from single ventricle. 
date, has not been definitely established 
the degree which the two pulmonary 
man are interchangeable. 
seems possible that venous blood would 
into the bronchial arteries, and that, 
conversely, arterial blood which been 
into the pulmonary arteries 
might nourish the pulmonary tissue.t 


From the Surgical Department Temple Univer- 
sity and from the Philadelphia General Hospital. 

This and the following question were propounded 
Dr. Wayne Babcock who was responsible for the 
operation. 


From these primary theories dealing with 
the mechanies the circulation the blood, 
the following questions regard the result- 
ant physiology would necessarily arise. 
arterial blood were continuously added the 
venous blood the pulmonary arteries 
such double oxygenation should reduce the rate 
and amplitude the respiratory 
This should value the treatment 
and other forms pul- 
monary Under such conditions rest 
would given the lungs, with conservation 
body energy, helpful type hyperemia 
the tubereulous lung being produced which 
would somewhat similar the hyperemia 
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instituted Bier the treatment tuber- 
culosis the extremities. 

The acceleration the circulation blood 
through the right heart and lungs the intro- 
duction arterial blood high velocity opens 
the question whether not additional 
strain would placed the heart. answer 
this question clinical evidence has been 
established showing that the heart handles the 
additional volume without dilatation strain. 
has been emphasized that with 
sure’’ the stream blood falls.* When all 
the blood from one common artery 
properly turned into the corresponding inter- 
nal jugular vein (centripetal end-to-end), 
the vein although carrying greater volume 
blood shows decided reduction ealibre. 

According the ‘‘law the heart’’ 
Starling, that the output the heart depends 
upon the filling the auricles, evident 
that the end-to-end anastomosis the common 
artery and the adjacent internal 
jugular vein would speed the filling the 
auricles and should the efficiency 
the heart. Such evidence now have 
indicates that the shunting the arterial blood 
back the right heart reduces the blood pres- 
sure the aorta and the ‘‘wall 
the vena cava, and inereases the output the 
heart. 

Then, too, the rather influence 
certain organs such the lungs, liver and 
spleen upon bacteria and toxins entering these 
organs the blood stream considered. 
There evidence additional changes pro- 
duced the blood through the lungs other 
than oxygenation. 

J.G., male, years age, sought relief from 
pain the chest, night sweats, pleurisy, and the loss 
pounds weight. The onset was characterized 
pain across the chest and heart during the time 
that was confined his bed account 
fractured ankle. The patient had been ill about nine 
months, during which time his temperature was 
apparently elevated daily. 

admission the hospital his temperature 
varied between 98.2 and 100.6° systolic 
blood pressure was 120 mm. mercury, the diastolic, 
60. raised large amount material from his 
lungs with cough which was persistent and annoy- 
ing. For month had had running ear and also 
sore throat. Past history gave evidence 
any serious illnesses. was moderate user 
smoked occasionally, and denied drug addiction. 
Family history revealed that his father died asthma 
and his mother quinsy. 


physical examination, the patient was found 
fairly well developed and fairly well nourished. 


There was evidence cyanosis, anemia jaundice. 
had persistent and productive cough. The ex- 
tremities were negative except for slight clubbing 
the fingers. 

The pharynx was slightly injected. There was 
purulent discharge from the left ear without tenderness 
over that mastoid. The thorax was well developed and 
symmetrical. Expansion was poor. and vocal 
fremitus were increased throughout the lungs. 
cussion revealed impairment the upper half the 
right lung and the entire left lung. Breath sounds 
over the right lung were prolonged and amphoric 
quality the apex. Showers crackling rales were 
heard each respiration and were persistent after 
coughing. The breath sounds the left lung were 
below the clavicle and slightly prolonged else- 
where. Many fine and medium crackling rales were heard. 

Laboratory examinations showed the concentration 
hemoglobin per cent (Dare); erythrocytes 
numbered 4,700,000; and the leucocytes 11,650 per 
blood. the leucocytes, per cent were neutro- 
philes and per cent were lymphocytes. Examination 
blood smears for morphological changes disclosed 
nothing diagnostic. The sedimentation rate the 
erythrocytes was one hour. The concentration 
sugar was mg. per 100 blood; the concentra- 
tion urea was mg. per 100 Many tubercle 
bacilli per field were present two three sputum 
examinations. The Wassermann test for syphilis was 
negative. roentgenogram the chest revealed chronic 
ulcerative pulmonary tuberculosis involving the entire 
left lung and the upper portion the right. There 
was cavitation the upper portion both upper lobes. 


nasyomos 


Fig. representation 
arteriovenous anastomosis made between the 
right internal jugular vein and the right 
common carotid artery. 


Using narco-local anesthesia, incision was 
made above the medial half the right clavicle. The 
sternocleido-mastoid muscle was partially divided. The 
internal jugular vein and common carotid artery 
the right were then divided, the carotid artery being 
cut longer than the vein. The distal ends were ligated 
and the proximal ends anastomosed end end, using 
fine arterial silk and with resultant leakage. Upon 
releasing the vessels the strong rushing current 
arterial blood could seen through the thin, translucent 
vein. There was readily palpable bruit the site 
the anastomosis. The wound was closed layers 
without drainage. 

Convalescence was uneventful, with gradual sub- 
siding the daily elevation temperature. The 
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condition discharge was improved and the wound had 
healed first intention. Over the site anastomosis 
marked thrill was palpable, which was also faintly 
audible the patient. Coughing and expectoration 
were lessened, and the patient was subjectively improved 
health. There were cerebral complications. 

Eleven months later the patient, 
general condition, returned the hospital for the relief 
pulsating swelling the right neck the site 
the previous anastomosis. operation 
enlargement the jugular vein was disclosed just distal 
the anastomosis, the result partially occluding 
the jugular vein under the clavicle. This clot 
probably arose where the intima had been damaged 
the temporary hemostasis the first operation, but 
did not prevent the free flow blood into the vena 
with strong vibrations and bruit. With much diffi- 
culty the adherent paper-thin sac was isolated and the 
artery and vein were ligated separately. 


That the original arteriovenous anastomosis 
may have benefited his pulmonary condition 
suggested the condition the patient upon 
his return for the second operation and the 
downward progress afterward. this time 


was apparent robust physical health, with 
little evidence the pulmonary dis- 
ease. Following the operation there was 
gradual return the active tuberculosis, 
resulting his death ten months later. 


SUMMARY 
ease far advanced pulmonary tuber- 
reported, with great improvement 
and apparent arrest the disease after carotid 
jugular anastomosis, with gradual relapse and 
death ten months after the anastomosis was 
undone. 
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DIAPHRAGMATIC 


Review RECENT LITERATURE AND REPORT FIVE 


Je 


Belleville 


surgical curiosity found the 
operating table the post-mortem room, 
condition that must taken into consideration 
the differential diagnosis obscure disturb- 
ances the upper abdomen and the lower 
thorax. reviewing 637 cases, stated 
that failure make early diagnosis had been 
due failure think the condition, or, 
Moore and Kirklin? remarked, the chief obstacle 
the diagnosis neglect look for it. Since 
have become more familiar with this 
condition, and roentgenological technique has be- 
come greatly improved there has been great 
states that between 1900 and 1925 
only cases were recognized the Mayo 
whereas from 1925 1933 there were 147 cases 
diagnosed five times many eight years 
the previous twenty-four years. Previous 
1923 there had been only cases diagnosed 
not intention deal with this subject 
detail, but rather enumerate some the 
more common signs and symptoms that will lead 


address delivered before the New Brunswick 
Medical Society, Bathurst, September 1936. 


one suspect it, for rarely can one diagnose 
without the aid the roentgen ray. 

diaphragmatic hernia protrusion any 
abdominal viscus into the cavity 
through opening the diaphragm. Every 
abdominal organ except the rectum and genitalia 
has been reported entering the thorax through 
the hernial opening. The force always up- 
wards, due the suction the negative pres- 
sure the thorax, plus the push from the 
positive pressure the abdomen. Sauerbruck, 
quoted states that there known 
ease organ having been found 
the abdomen. part the diaphragm 
exempt, but there are certain areas weakness 
due developmental defects, weak fusion 
the component embryonic parts, abnormally 
large natural openings where congenital hernias 
always occur. 

Traumatic hernias due indirect usually 
also one these same areas, and they 
usually have-a whereas, hernias 
due direct injury, such stab gunshot 
wound, may anywhere and have 
Hernia occurs eight times more often the left 
side than the right. reports 
bilateral hernia. 
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There are many classifications, but Harring- 
ton’s seems the most popular. 


NON-TRAUMATIC 


(A) Congenital: due embryonic defects, which 
the most common are order frequency occur- 
Bochdalek) without sac; (2) through the dome; 
(3) through the opening; (4) through the 
foramen Morgagni; (5) through the gap left the 
absence the left half the diaphragm. 

(B) Acquired: those that after birth through 
one the natural openings through embryonic 
fusion point, and those are the sites named under 
congenital types. 


TRAUMATIC 
(A) Indirect: injury, such crushing, may 
produce hernia any point, but usually through one 
the embryonic fusion points, with sac. 
(B) Direct: direct injury the diaphragm, such 
stab gunshot wounds, wounds accidentally pro- 
duced during operations the thorax. 


SYMPTOMATOLOGY 


There are cardiac, respiratory 
intestinal symptoms. All three systems may 
exhibit symptoms the same time, but more 
often those one system predominate; gastro- 
intestinal symptoms are more common than 
respiratory and cardiac. Symptoms are variable 
and complex the various structures 
that may involved the hernia. Gastro- 
intestinal symptoms depend the amount 
mechanical interference with the function the 
herniated abdominal viscera. Any degree may 
exist, from mild irritation slight 
constipation with complete ob- 
struction. The most common symptom found 
review 650 cases, was pain 
above the ensiform the epi- 
gastrium, which comes particularly the 
position and night; regurgitation 
when the supine position usually 
this pain. 

Harrington divides the clinical syndrome 
hernia into two main groups— 
those which the stomach alone 
the hernia, which finds the para- 
cesophageal type the most common; and 
those which the stomach, large bowel and 
small bowel are included the hernia; this 
the type found due trauma. 


CASE 
saw this little boy, aged consultation with 
Dr. McCreary. Two weeks previously had been 
crushed under which passed over his 
abdomen. For days was extremely ill; dyspnea, 
vomiting and pain through the left chest were marked 
symptoms. was brought Dr. McCreary account 


pain through his left chest. looked pale and 
shocked. Exertion caused slight dyspnea. X-ray showed 
flecks bismuth the left thoracic region, (he had 
received bismuth mixture settle his stomach), the 
left lung was collapsed and the heart pushed the 
right. Barium was seen the cecum also. barium 
meal was then given and the stomach was shown 
the left 

The left thorax was opened through long incision 
between the 9th and 10th ribs, extending from the angle 
the rib behind the anterior axillary line. The 
left lung was collapsed and the stomach was found 
the thorax through tear the left dome the 
diaphragm approximately long. The stomach was 
easily reduced, and the tear the diaphragm was 
repaired with No. chromic catgut. The chest was 
closed, and one small rubber tube was inserted through 
stab wound below the thoracotomy wound. The child 
had rather stormy convalescence for the first few days, 
but made excellent recovery, leaving the hospital 
two weeks, and has been well date. 


CASE 


R.LaR., female, aged was admitted Belleville 
General Hospital November 1933, great distress 
with spasmodic abdominal pains. The abdomen was 
slightly distended but not rigid; pulse, rapid; tempera- 
ture, 102.6° F.; respirations, 48; Chest signs 
were negative, though dyspnea was noticed during 
spasms pain. tenderness was noted anywhere 
the abdomen. 

History.—From the time the girl began take solid 
food she had had frequent attacks nausea and vomit- 
ing, with cramping pains accompanied borborygmi 
since birth. These attacks pain were always relieved 
enemata. When taken ill with this attack the mother 
resorted the same means for relief, but the child 
gradually got worse she called for medical aid the 
second day. Enemata were given after admission 
hospital, but without relief. The girl stopped vomiting 
and retained orange juice and water for the first day. 
The following day she began vomit dark brown 
fluid, and retained nothing more mouth. The ab- 
domen became distended, with some rigidity over the 
epigastrium; the thorax was prominent. tempera- 
ture steadily rose 108.6° and she died November 
10, 1933. saw her consultation few hours before 
she died. 

Post-mortem examination.—The small bowel was dis- 
tended and dark coloured; the large bowel was collapsed 
its entire length; inches the terminal ileum were 
through the foramen Morgagni; this loop was 
adherent and gangrenous. There was also marked 
elevation the left diaphragm. 

This undoubtedly was congenitally acquired hernia 
through the foramen Morgagni, weak spot where 
the sternal portion the diaphragm fuses with the 
costal part. The deep epigastric vessels traverse the 
diaphragm here. These acquired hernias develop gradu- 
ally, inguinal hernias, the result increased 
intra-abdominal pressure—in children during crying 
spells, whooping-cough, straining stool, adult 
females very often during difficult labours. 


CASE 

female, aged 24, was admitted the Belleville 
General Hospital October 21, 1931. 

History days before saw her she 
had been seized with sudden severe pain the epigas- 
trium, soon followed vomiting. Morphine was required 
for two days. The pain then subsided and for the two 
days previous admission she had had feeling 
though she had ‘‘gas the stomach’’. She belched 
continuously and vomited everything she took. 

Past was nothing interest here 
except that she was knocked down and run over 
ear the age and was confined bed 


for five six days. Her mother stated that she 
time. She recovered from the injury and was per- 
fectly well, except that for the past four five years 
she had had many attacks epigastric distress accom- 
panied belching. These attacks were nearly always 
brought ingestion food, quantity more than 
the quality. Belching vomiting gave immediate relief. 
Many times the distress was severe that vomiting 
was induced. 

Physical findings.—She was well developed and 
well nourished young woman, semi-sitting position 
bed, looking extremely ill. The tongue and lips were 
dry and parched from vomiting. The slightest exertion 
dyspnea and distress through the left chest. 
She belched continuously. Temperature, 98° F.; pulse, 
100; respirations, 20. Right chest—Nothing abnormal 
was revealed percussion auscultation except that 
the heart was deflected the right. Left 
percussion note below the level the 4th rib front 
was hyperresonant; posteriorly below the level the 
9th rib the percussion note was dull and the breath 
sounds over this area were diminished. The abdomen 
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bring the stomach out into the peritoneal cavity without 
any large impacted stone lay the 
proximal end the gall bladder. 


CASE 


F.B., female, aged 11, was brought account 
curvature the spine, inability sleep, and pain 
the back night. The girl had been delicate since 
birth. When baby she vomited almost everything she 
took. nine months she was admitted hospital and 
remained there four months account stomach 


trouble. Since then she had vomited once twice every 
day. She usually awakened every night complaining 


pain the left side the back and the left chest, 
and was not relieved until she vomited. 

Family history was negative for congenital deform- 
ities; neonatal difficulties; pulmonary disorders. 

Physical thin, poorly nourished and 
poorly developed child, active and bright. Fourteen per 
cent under the average height for age; per cent under 
the average weight for age. The teeth were poorly 
enamelled and carious. Moderately severe scoliosis 
the left was noted the thoraco-lumbar region; the 


Fig. 


Fig. Fig. 


Fig. Case 3.—Showing stomach left thorax. Case 4.—Flat plate chest showing abnormal 


shadow along left border heart. 


Fig. Case 4.— After administration barium showing stomach 


left thorax. Fig. Case dilated stomach abdomen—loops small bowel left thorax. 


was not distended. Slight tenderness was present under 
the right costal margin deep pressure. The urine 
was negative; white blood cells, 9,000. 

The patient was referred hospital with diagnosis 
cholecystitis and cholelithiasis, probably cystic-duct 
obstruction. She was given intravenous medication. 
flat plate the chest revealed condition simulating 
left-sided pneumothorax. She was then given barium 
mouth, and the stomach was found the left 
thorax (see Fig. 1). She steadily got worse and died 
two days later. 

Autopsy opening the abdomen one 
found sign the stomach, the other viscera remain- 
ing normal position. The left diaphragm was rather 
low, and examination showed rent the tendinous 
portion, admitting three four fingers. Through this 
the stomach was herniated, and was held recent 
adhesions which completely separated the pleural from 
the peritoneal cavity. opening the pleura pneumo- 
thorax under considerable pressure was found, and about 
three quarts turbid fluid. evacuation this, the 
stomach was seen lie beyond the collapsed lung and 
adherent it. The separation this adhesion dis- 
closed perforation the anterior wall the stomach 
about 3/16 inch across. The pneumothorax was 
undoubtedly due this. After the adhesions around the 
ring the hernia had been separated was possible 


left chest was very prominent due the scoliosis; the 
heart and trachea were shifted the right (see Fig. 2). 
Lungs.—Dullness percussion was present over the 
lower half the left chest posteriorly; the breath 
sounds were also diminished over the same area. 
definite abnormalities were found anteriorly, rales, 
gurgles nor splashing until drink water was taken; 
then splashing could heard over the left lower chest 
when she was shaken. Red blood 3,000,000; 
hemoglobin, per cent; (D) 8.10 

The patient was referred the Provincial Chest 
for examination, and their report showed 
evidence pulmonary tuberculosis, but abnormal 
shadow extending downwards and outwards from the 
level the 7th vertebra. This line ran em. 
the left the left border the heart. She was 
then given barium the mouth and the stomach was 
found the left thorax. The girl was transfused three 
times and having her sleep semi-sitting position 
she had pain night. She very seldom vomits now 
and has gained weight the past months. 
Re-raying showed the stomach still the left chest. 


CASE 


W.P., male. Through the courtesy Dr. Doyle, 


Tweed, and Dr. Brearley, the chest clinic, saw 
was referred the 


this patient August 


4 F 4 
a 
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clinic Dr. Doyle account weakness dating back 
five years and attacks dyspnea dating back two 
years. These attacks dyspnea came during 
shortly after meal. 

was nothing his past history 
interest except that five years ago fell and struck his 
left lower ribs against sharp ledge. experienced 
nothing except temporarily ‘‘knocking his wind out’’ 
that time. Two years later was suddenly seized with 
pain the region the left costal margin which 
was excruciating and lasted for four five hours. 
had had more pain, except dull ache the posterior 
left lower chest region occasionally. His appetite varied 
from fair good. had indigestion whatever; 
his bowel movements were normal, but quite often 
was necessary resort laxatives. 

tall, thin, pale, young 
man. His left costal margin was decidedly more prom- 
inent than the right. The percussion note over the 
anterior lower chest was hyperresonant; posteriorly 
was dull below the 9th rib. The breath sounds were 
diminished posteriorly. Anteriorly nothing abnormal 
was heard except occasional gas gurgling. 

Flat plate the chest revealed abnormal shadow 
the left base, which caused Dr. Brearley refer him 
for barium examination the gastro-intestinal tract, 
suspected herniation through the diaphragm. X-ray 
showed large dilated low-lying stomach with the small 
bowel the left chest. 


Case this series illustrates the course 
usually followed progressive herniation 
the stomach alone. the onset the attacks are 
usually mild, epigastric distress 
projected through the back, coming during 
shortly after heavy meal, relieved 
vomiting, usually diagnosed chole- 
cystitis. These attacks are usually similar, but 
vary intensity the amount 
and fixation the stomach the 
hernial opening. During periods freedom 
quite possible that the hernia not present; 
the stomach, especially the 
type, slides and out quite readily. another 
abdominal lesion exists that capable giving 
similar symptoms the hernia can easily over- 
looked. Harrington® found the cesophageal 
opening dilated admit three fingers about 
per cent his series cases. thinks that 
hernia often not discovered and that this may 
account for some the poor results following 
operation the gall bladder and stomach. 
the other hand, Richardson’® cites several cases 
hernia repaired the same time 
that removed diseased gall bladder, but 
re-examination with the x-ray several months 
after the operation showed that the hernia had 
recurred. When the stomach becomes 
cerated the ring, vomiting becomes continuous 
and pain and distress are felt through the chest. 
Uleeration may due the pressure the 
This may rupture, did Case 


and also one Harrington’s cases which 
performed partial gastrectomy the time 
that repaired the hernia. 

impossible determine the duration 
the hernia from the symptoms because they 
not always coincide. Congenital hernia may 
cause trouble immediately after delivery, 


newborn infant shortly after delivery developed 


severe cyanosis with almost complete cessation 
respiration. atalectasis was suspected, the child was 
spanked and made and its normal pink colour 
returned. Auscultation revealed the absence breath 
sounds the left side. Within the next hour the 
cyanosis returned but did not respond well treat- 
skiagraph the chest revealed numerous coils 
intestines the left thorax, with almost complete 
collapse the left lung; the heart was pushed the 
right. The baby succumbed few hours later and post- 
mortem examination revealed large opening the left 
diaphragm, with the stomach and nearly all the small 
intestines within the left thorax. 


Cyanosis soon after birth often sign 
congenital heart disease that any other cause 
seldom thought of, yet cyanosis invari- 
able congenital hernia the 
diaphragm, but differs clinically, according 
from that due heart disease 
that less constant, occurs attacks, more 
likely appear with spells, and 
promptly relieved changing the patient’s 
posture from the supine the erect, the 
passage stomach tube. large congenital 
hernia, however, may exist for years with very 
few any symptoms, and does not prevent 
strenuous activity, shown the cited 
complete absence the left diaphragm, who had 
won honours long-distance running contests. 
Nor does prevent longevity, the also 
cited Wald the woman, years age, 
with complete absence the left half the 
diaphragm. 

Symptoms hernia may follow immediately 
after crushing injury the thorax abdomen 
Case and 14.3 per cent Hedblom’s 
which showed symptoms hernia within 
hours after the accident. But there may 
latent period hernia, was 
pointed out Hedblom. One patient 
operated and found tear em. long 
the left diaphragm. The child had been crushed 
months before, and symptoms had not 
appeared for ten months after the accident. 
Three other cases Hedblom’s three, four 
and nine years, respectively, after the accident. 
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Secondary anemia has been marked symp- 
tom noted many writers. reported 
produced the irritation and injury 
the vessels the the ring. 

Spasm the diaphragm occurs 
and causes severe pain referred the shoulder 
and often down the arm. Accompanying this 
spasm there increased pressure the 
thorax, which results embarrassment, 
manifested and palpitation. In- 
creased pressure the lung and interference 
with the motion 
dyspneea. 


the 
These attacks spasm may last from 
few minutes few hours, and are often 
mistaken for angina pectoris. 

hernias are usually more extensive 
and contain more than one abdominal viscus; 
the stomach, colon, small bowel and spleen are 
often involved. Symptoms are usually more 
severe when they follow suddenly after the 
injury. Respiratory symptoms are usually more 
and shock due the sudden collapse the 
lung; the viscera come directly contact with 
the parietal pleura and pericardium for the 


reason that sae seldom present traumatic 
hernia. 


PHYSICAL SIGNS 


asymmetry the chest often exists; the 
ribs are separated more the affected side and 
the costal margin flares out more. These signs 
are well shown Case There always some 
displacement the heart the opposite side. 
Percussion and auscultation may not reveal any- 
thing abnormal. The signs vary according 
the contents the hernia and according the 
contents the organs the hernia. times, 
the stomach bowel filled with gas 
the pereussion note will tympanitic, and 
auscultation may reveal gurgling and splashing 
sounds. Borborygmic sounds through the chest 
may reported the patient. shift the 
position the patient may change the physical 
findings tympany dullness the air 
replaced fluid, which with change 
position. The physical findings are often pro- 
nounced but may odd and perplexing. 


DIAGNOSIS 


one keeps the possibility diaphragmatic 
hernia ever mind when considering obscure 
and gastro-intestinal complaints, and 


when interpreting flat plates the thorax, one 
will led very often suspect its presence, 
and that the first step its detection. 
Hedblom states that the shadow produced 
hernia ordinary flat plate 
may resemble thickened pleura, bands, 
pneumothorax, Case pulmonary abscess, 
abscess, tumour the thorax, even- 
tration the diaphragm, cesophageal diverticula 
and other conditions, but administration 
opaque solution will prove whether hernia 
present not, unless spontaneous reduction 
occur before the x-ray examination done, 
the viscus may constricted that the opaque 
solution cannot enter the herniated portion, 
may very small, may lying behind 
the heart shadow, the contents 
omentum some solid organ such the spleen, 
the case cited Bryce and 

complete list all the conditions that must 
taken into consideration the differential 
diagnosis hernia would inelude 
most thoracic, and gastro-intestinal dis- 
eases, but there are several that may simulate 
hernia, and important not 
mistake them for true hernia 
operation being considered, because they are 
not amenable surgical treatment. (1) 
tration. the diaphragm, Moore 
and the most deceptive simulant 
hernia. This due lack 
muscle development the diaphragm. (2) 
because the stomach entirely the thorax 
above the diaphragm, caused short 
phagus that does not allow descend below 
the diaphragm. (3) diverticula 
may simulate diaphragmatic 
hernia but can distinguished the absence 
ruge. (4) Congenital absence one-half 
the condition differen- 
tiated from true hernia only the newer 
methods 


TREATMENT 


Regulation diet, the quantity more than the 
quality, sometimes prevents the 
attacks. Posture after meals and night will 
give relief, was found Case 


the colon small bowel are found the 
hernia makes operation more imperative, 
the danger inearceration and 
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obstruction which often and the post- 
operative mortality increased per cent 
this complication. Reduction the hernia and 
repair the diaphragm are accomplished either 
through laparotomy thoracotomy, and some- 
times combination both incisions neces- 
sary. Abdominal approach very much 
preferred, enable one explore the 
abdomen for other pathological conditions, and 
deal with any complication the herniated 
stomach, the where had 
partial gastrectomy. recent traumatic 
the approach more suitable. 
large hernias where there has been avulsion 
part the diaphragm from the chest wall, 
where destruction diaphragmatic substance 
has Harrington paralyzes that half 
the diaphragm either temporarily perma- 


nently doing phrenicotomy, and reports 
excellent results suitably chosen cases. 
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APPARENT INSTANCE PARATHORMONE INACTIVITY* 


Winni peg 


May last and pub- 

lished account the apparently 
treatment two cases primary purpura 
purpura) 
induced repeated injections 
parathormone. Their results led the use 
parathormone the case now review. 
wish stress the outset the fact that 
the non-suecess here recorded must way 
regarded adverse their findings. The 
purpura the case presented here was second- 
ary and undetermined origin, while hyper- 
was not induced the parathormone 
therapy. 

give first the essential features the 
ease report, and then its implications. 


CASE REPORT 

graduate nurse, aged 26, employed floor duty 
the time her illness, was first seen June 15, 1936, 
complaining small hemorrhages under the skin. She 
was then, apparently, fair health; she had, for 
example, played tennis the previous day. 

June 10th she had observed 
pin-point spots the left side her neck, 
the volar aspects her forearms, and the anterior 
tibial region her left leg. She had noticed that she 
bruised more easily than usual; such slight causes 


From the Departments Medicine and Biochem- 
istry, University Manitoba. 


placing her elbow table produced black and blue 
area the size fifty-cent piece. Enquiry elicited that 
she had had epistaxis intermittently since the early part 
May. She had consulted dentist for bleeding gums 
May 28th and June 6th. last menstrual 
period May 25th was unusual that she had very 
profuse flow, passing many clots. this time her 
menstrual periods had invariably been regular, with 
moderate flow. For the past year she had tired easily, 
and had found difficult keep with her work. 
She was aware that her pulse rate had increased 100, 
seldom dropping low 80. 

While she had been training routine chest plates 
had shown areas calcification both hila and also 
certain extent the lung fields. She had therefore 
been kept under observation, and x-ray plates were 
repeatedly made, but time was there any evidence 
tuberculous activity. 

Physical thorough physical exami- 
nation (June 16th) gave the following positive findings. 
There were areas petechial hemorrhage the neck, 
the volar surface both forearms, the dorsal surfaces 
both hands, the inner aspects both thighs, and 
the anterior tibial region the left leg, with 
spots the chest and abdomen. Most these hemor- 
rhages were situated hair follicles, but the remainder 
seemed have definite relationship the skin 
structure. addition there were larger areas sub- 
cutaneous bleeding the size silver dollar; 
these all had traumatic basis. The teeth and tongue 
were healthy, and the mucous membrane the mouth 
was healthy except for some oozing blood from the 
gingival margin. There were few scattered petecheal 
spots the inner aspect the cheeks and the roof 
the mouth. few crusts dried blood were present 
the left nostril (due nose-bleed the previous 
day). 
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The thyroid showed slight, diffuse enlargement. 
The spleen and liver were not palpable. Blood pressure, 
118/76. There were other significant findings. 

The laboratory findings this time were: Urine: 
specific gravity, 1.022; sugar and albumin absent; blood 
and bile absent; occasional pus cell present. Blood: 
3.56 million red cells, slight anisocytosis, otherwise 
normal; per cent hemoglobin; colour-index 0.92; 
6,000 white cells; polymorphonuclears 75, small lympho- 
cytes 24, and monocytes per cent; reticulocytes 0.65 
per cent; platelets 100,000; icterus-index clotting 
time minutes; bleeding time minutes, followed 
intermittent bleeding for hours. Stool: negative for 
blood. 

The patient’s condition caused immediate alarm. 
was thought that she had secondary purpura, 
possibly anaphylactoid, though the skin lesions did not 
suggest this. She was kept bed normal diet, and 
gluconate was given, grains thrice daily. 

Clinical history June 17th 19th 
was intermittent oozing from nose and gums throughout 
this period; the 17th hematoma developed the 
left cheek, gradually increasing size, and ulcerating 
the 19th. The tourniquet test was positive, minutes 
the 17th, and minutes the 19th. Stools were 
positive for occult blood the 18th and 19th. 
these dates the (soft) clot showed retraction 
and hours respectively. The platelet count was 
150,000 the 18th (and again the 20th). There 
was some the 18th and 19th. 

unmatched blood were injected intramuscularly. This 
treatment produced transient cessation 


June 20th inclusive (parathormone 
Though was realized that the case was not one 
thrombocytopenic purpura was decided try para- 
thormone therapy. Prior injection serum calcium 
was 10.2 and phosphorus 2.7 mg. per 100 
(10.45 a.m. the 20th). 


Intramuscular injections parathormone (Lilly) 
were given 12.25 p.m. June 20th (60 units); 
1.50 p.m. June (60 units); 4.30 p.m. June 
22nd (80 units); and 3.45 p.m. June 23rd (100 
units). With the first injection per cent 
gluconate were also injected, while 
gluconate was also given orally small dosage through- 
out the whole period treatment. 


The morning figures for serum were 10.2 
(June 22nd) and 9.3 (June 23rd); that for inorganic 
phosphorus the 22nd was 2.4 mg. per 100 The 
corresponding figures the morning the 24th were 
8.8 and 2.9 mg. 

Nausea and vomiting occurred p.m. the 20th, 
three and one-half hours after the first injection 
parathormone. Nausea was complained two three 
even earlier after each injection; persisted 
for many hours. Abdominal cramps were frequently 
complained of. During such attack 10.50 p.m. 
the 20th the patient vomited old blood. There 
was subsequently vomiting until 6.15 p.m. and again 
p.m. the 23rd. There was diarrhea during 
these four days. 


the 21st bleeding from the gums had lessened. 
p.m. menstruation commenced, approximately 
the expected period. Nausea (with headache) persisted. 
The menstrual flow was very profuse throughout the 
night the 22nd, requiring two four pads hour. 
(Headache and nausea were features during this period.) 
the 23rd one two pads were needed throughout the 
day, but p.m. menstruation had practically ceased. 
this time there was severe headache, and difficulty 
with speech had been noticed (though speech was normal 
the following day). During the menstrual period 
bleeding from the gums and nose ceased, but recom- 
menced the night the 25rd. The stool was positive 
for blood the 22nd. 


The anemia increased steadily. the 22nd blood 
examination showed 2.42 million red cells, with per 
cent hemoglobin; 7,700 white cells, and 290,000 platelets, 
with bleeding time 24+ hours, and clot retrac- 
tion hours, though the clot was firmer. the 
23rd there were 2.13 million red cells, with per cent 

June 24th 26th 8.45 a.m, the 
24th, blood examination showed 1.63 million red cells 
and per cent hemoglobin, with 210,000 platelets. 
transfusion 550 whole blood was given one and 
one-half hours later. The patient had fairly good day, 
though weak and tired. p.m. speech was incoher- 
ent. All hemorrhages had stopped except for slight 
oozing from the gums. the night bleeding 
recommenced (from gums, nose, and vagina). 

and listless; a.m. she had severe headache and was 
very depressed. was profuse during this 
period. am. blood examination showed 2.15 
million red cells and per cent hemoglobin. Serum 
was 9.2; inorganic phosphorus 2.5 mg. per 
100 She had difficulty with her speech but was 
rational. right-sided hemiplegia had developed. 
Vomiting was continuous. p.m. she was unable 
articulate and was irrational. There was bleeding 
from gums and vagina. Blood pressure p.m. 110/68, 
p.m. 106/60, and a.m. the 26th 135/65. 
The patient died three hours later. 

Temperature, pulse and respiration—No definite 
relationship could established between these and the 
condition the patient. admission her tempera- 
ture was 99° F., and low-grade temperature persisted 
throughout the illness, with maxima slowly rising 
102.2° p.m. the 23rd. The pulse varied from 
first, rose 105 the morning the 20th, 
and subsequently varied between and 130. There 
was change the respiratory rate until just before 
death. 


Summary autopsy findings (Professor Wm. 
Boyd).—Numerous small hemorrhages were scattered 
over the pericardium and pleura. The ovaries and the 
endometrium were sites hemorrhages. There was 
corpus luteum either ovary. The most striking 
rhages were the brain, Microscopically, these were 
found the nature transudation through 
capillaries, the endothelium which was greatly degen- 
erated. The cervical and mesenteric lymph nodes were 
slightly enlarged and greatly congested. They showed 
the swelling and degeneration germinal centres 
commonly associated with status lymphaticus. 
changes could detected the parathyroids and the 
pituitary. 


DISCUSSION 


The cause the purpura was not ascer- 
tained. The continuous low-grade temperature 
suggests that some undetermined bacterial in- 
fection may have been associated factor. 
The profuse menstruation, first experienced 
month earlier, suggests the possibility 
endocrine factor, but such profuse menstrua- 
tion has been frequently reported cases 
purpura, and probably due the condition 
itself. The absence corpora lutea suggests 
that the menstruation may have been the 
anovulation type. 


would serve useful purpose discuss 
further the many theoretical possibilities 
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the etiology the purpura. The salient find- 
ings, far the present enquiry concerned, 
are shown Chart 

The bearing this case upon parathormone 
therapy can perhaps most simply discussed 
under the following heads: (1) the effects 
parathormone administration recorded 
the (2) the effects parathor- 
mone overdosage; (3) the effects profuse 
hemorrhage and menstruation upon the 


60 units 


Haemoglobin 


affected with small dosage. Similar results are 
obtained with man.? 

With both man and the dog marked quanti- 
tative differences blood are 
obtained, both different individuals the 
species, and the same individual 
different Other species, such the 
rabbit, guinea-pig, and rat, and various 
species birds are less although 
all these species inereases blood 


units 


100 units 
blood 550 c.c. 


units 
<— Parathormone 
mg- per 100 


Ca: mg. per 100 


Phosphorus 


Chart 


serum the blood; and (4) possible 
causes the apparent ineffectiveness para- 
thormone this ease. 

The effects parathormone 
comprehensive, although certainly 
plete, search the literature recording the 
effects following injections parathyroid ex- 
tracts (usually that preparation known para- 
thormone) into animals and man, Collip 
first obtained concentrate the parathyroid 
value, permits the following statements. 

the dog rise blood (serum) 
produced rapidly, following the injection 
parathormone intravenously, and less rapidly, 
but higher level, following subeutaneous 
intramuscular injection. The inorganic 
phosphorus the plasma usually but little 


induced parathormone under appro- 
priate conditions. 

the dog, the rat, and man, refractoriness 
may develop prolonged injections the 
The cause this has not yet been 
determined, but ‘‘anti-hormone’’ has been 
demonstrated for the parathyroid principle, 
and the development tolerance the prin- 
ciple probably inherently with the 

the dog single large dose, given sub- 
steady rise serum over many 
hours, the peak-time varying with the dosage; 
there fall approximately the same rate; 
after hours there still, usually, 
definite increase above the initial value. This 
also holds true for man. Repeated dosage 
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intensifies the effects. There increased excre- 
tion and phosphorus. The chemical 
changes are due, chiefly, mobilization the 
solid material from bone the direct action 

these, the usual results, are regarded 
the normal effect parathormone man 
and the dog, then the following results reported 
the literature are least unusual, not 
abnormal. The initial blood was 
approximately normal almost all these 

Gordon, Roark and Lewis® noted that while 
most patients they could maintain serum 
between and mg. per 100 
thormone, yet two patients lowered calcium 
level persisted for several days before the usual 
elevation Ellsworth and 
noted that proportion their cases, 
following the intravenous injection units 
parathormone, the serum tended 
fall rather than rise. Merritt and Bauer™ 
injected several hundred units parathormone 
(two injections daily, with increasing dosage) 
into seven patients, during four-day period. 
The usual rise serum was produced 
five, but the other two ‘‘no significant 
elevation the serum calcium was observed, 
although larger doses the same parathyroid 
extract which had been effective the other 
five cases were used’’. These two received 485 
and 550 units parathormone respectively. 
untoward effects are recorded for any 
their cases. 


Hunter and treated six patients for lead 
poisoning with steadily increasing doses para- 
thormone (injected two three times day) 
for periods two weeks more. Five the 
six responded with the usual 
although some showed greater effect than others. 
Thus one patient, average daily dose 
only units, was found after seven days 
have serum 19.8 mg. per 100 

which was maintained (without further para- 
for three days. noteworthy that 
during this period the patient was and about, 
and only slight nausea and loss 
appetite; showed evidence increased 
the None their patients 
showed any ill-effects from the treatment. Their 
sixth patient showed practically response 


parathormone, far blood calcium was 
‘‘No rise blood occurred 
after treatment for days, average daily 
dose units. Later, the same average 
dose, the blood calcium rose only 10.8 after 
means indicates unsusceptibility the 
effects parathyroid, for the total out- 
put this man this time increased. 
This indicates that the calcium 
not dependent upon raised 
cium level the blood.’’ 

the are reporting will have been 
seen that the administration 300 units 
parathormone over period four days caused 
steady fall serum calcium from 10.2 8.8 
mg. per 100 (Hunter and Aub’s ease 
actually showed drop from 9.2 8.0 mg. 
the first five days.) 

The toxic effects 
dosage.—These have been most studied 
the dog. Collip found them be, order 
development, vomiting and some un- 
easiness, depression, respiratory distress, passage 
blood the bowel, thickening the blood, 
cessation kidney function, and finally death. 
Post-mortem examination shows marked conges- 
tion the alimentary canal and presence 
blood the stomach and intestine, with 
petechial hemorrhages the gastrointestinal 
has been observed, 
especially the spaces Bowman’s capsules 
and the lumina the tubules the kidneys, 
and the walls the lesser arteries and the 
Kiippfer cells the liver.2 Macleod and 
considered that the earliest symptoms 
were lassitude, muscular relaxation, depression 
and weakness, and that these could appear with 
that vomiting may when the serum 
surpasses this level. Other manifestations, 
apparently associated specifically with the 
are irregularities the heart 
beat, and sometimes actual slowing the heart 
with fall blood and fune- 
tional disturbance the higher nerve centres, 
shown for example exaggeration the 
inhibitory process and varying degree 


The experimental results the dog indicate 
that the more serious manifestations para- 
thyroid overdosage when the hypercale- 
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commences decline from peak value 
the order mg. per 100 and 
marked hyperphosphatemia developing. 
Bodansky and believe that young 
pups anorexia, even the absence hyper- 
indication overdosage and the imminence 
more urgent symptoms. 

Man seems somewhat less susceptible 
overdosage than the dog, though naturally 
fewer exact observations are available. Chil- 
dren seem than adults. 
Brehme and speak pallor, vomit- 
ing, abnormal stools, apathy, drowsiness, dis- 
turbed nephritic and 
death, following overdosage 
children. Lowenburg and Ginsburg’s' 
patient, boy five years, accidentally re- 
ceived 100 units day for six days, and 
developed extreme (19.6 mg. 
per 100 serum) without definite rise 
plasma phosphates, but with alarming symp- 
toms including vomiting, stupor, and high 

stresses vomiting (in adults) 
danger signal overdosage, even absence 
definitely above normal. 
Johnson and after injecting units 
daily for days into normal adult, noted 
the production muscular weakness, pains 
the bones and muscles, and dull headache. 
Lowenburg and Ginsburg? claim 
earliest toxic symptom vomiting, which 
shortly afterwards followed weakness, 
apathy, and lethargy, even speech. the 
second their cases. boy aged nausea and 
vomiting apparently developed with serum 
12.3 mg. and blood inorganic 
phosphate 5.4 mg. per 100 plasma. 

With such results may contrasted the 
complete absence symptoms the majority 
figure mg. more has not infre- 
quently been reached, and the almost 
lack symptoms even such ease that 
Hunter and Aub already cited, which the 
figure 19.8 mg. was maintained for three days. 
such hyperphosphatemia absent, 
and also not without that 
the hyperparathyroidism osteitis 
and related conditions, while marked 


hyperphosphatemia does not and the 
symptoms acute parathyroid poisoning are 
absent. 

The variations susceptibility parathy- 
roid poisoning seem great the quantitative 
variations the chemical changes; the paral- 
lelism suggestive, nor there any good 
evidence that the former can occur absence 
the latter—that even vomiting, which cer- 
tainly appears the earliest definite symp- 
tom, can attributed parathyroid poisoning 
unless some definite degree 

usually considered that the risk para- 
thyroid overdosage adequately guarded 
against determination serum calcium 
frequent intervals? and such 
seems justified the very few records toxic 
effects found the literature. The 
incomplete agreement these, however, 
suggests that there need for further accurate 
record all such that knowledge 
the earliest symptomatology can rendered 
more precise. 

Careful analysis the case under review 
permits the conclusion that very unlikely 
that the untoward events during the period 
parathormone treatment and subsequently were 
any way affected that treatment. There 
thickening the blood, definite lessening 
time, change kidney function. 
The trend higher temperature was anteced- 
ent the treatment, the pulse 
doubtfully and the respiration not 
all. 


The nausea which followed injection seemed 
appear too soon definitely associable 
with parathyroid action. Vomiting was infre- 
quent during the treatment, was 
absent, and the short period 
speech cannot stressed. Such symptoms 
vomiting, headache, increased temperature 
the order recorded this case, profuse men- 
struation, and cerebral hemorrhage are not 
uncommonly recorded the reports con- 
with purpura. The absence improve- 
ment any the manifestations the 
purpura once explicable the absence 
induced 

The effects profuse hemorrhage and 
menstruation upon the serum 
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ous investigators have attempted determine 
these effects. The their findings 
the present enquiry obvious. 
Severe experimental bleeding 
raises the serum Statements 
concerning the many eases presumably 
normal menstruation that have been studied 
are somewhat contradictory, but the careful 
recent studies Okey, Stewart and Green- 
that negligibly small. have found 
the reports that have 
perused that parathormone administered 
during the menstrual period does not produce 
its usual effect. The careful prolonged study 
Lisser and Shepardson® would surely have 
revealed any abnormal effect had 
Profuse menstruation suggests 
abnormal ovarian factor, but our 
much more likely have been due the 
purpurie condition itself (the first bleeding 
from nose and gums, and the first profuse 
menstruation all May). This 
renders little interest this the 
somewhat inconclusive evidence that has been 
summarized that injection 


potent ovarian extracts depresses the blood 


animals 


Possible causes the apparent 
ness parathormone this chemical 
analyses were performed duplicate and the 
duplicates showed good agreement. Clark and 
Collip’s procedure was employed for 
and subsequent analyses solutions known 
content confirmed the complete 
the findings. 


was naturally desirable the 
possibility the actual prepara- 
tion parathormone used. Fortunately one 
vial 100 units) with the same serial 
number was available, and had been kept 
ice-box under like conditions for the vials used 
for the patient. With the kind assistance 
Prof. Moorhouse, the Department 
Physiology and Pharmacology, were able 
test this. Parathormone standardized 
dogs about kg. weight; the average effect 
several dogs such that 100 units produce 
found that the vial reputedly containing 100 
units raised the serum 12.6 kg. dog 
2.9 mg. hours. Hence the potency the 


preparation was definite, and (remembering 
the great variability with different dogs) 
was probably the order stated. 

The chief criterion suggesting ineffectiveness 
this was the lack serum 
indeed true that had blood been 
analyzed more frequent 
tions during each day indicating transient 
might have been revealed; such 
would have been negligible compared 
with the usual effects parathormone therapy 
the slightly-falling curve Chart com- 
pletely different from that usually recorded. 
The non-production may 
have been due factor which counteracted 
the effect parathormone the blood 
only, which neutralized its whole action. 

well recognized that infections lessen 
the effect therapy, necessitating 
increased this has been well exemplified 
the control diabeties insulin. Lisser 
and Shepardson’s tetania parathyreo- 
priva® was found that infection 
raised the dosage needed control tetany. 
has recently shown that the response 
parathormone lessened during typhoid 
fever. One his patients showed practically 
response, but the dosage was small. 
the present case the low-grade temperature 
present throughout the illness indicated pres- 
ence infection, but seems unlikely that 
this would have completely nullified the action 
parathormone. most the other cases 
cited temperature does not appear 
have been present. most Gordon, 
Roark and Lewis’s tubereulous cases, with 
temperature, normal parathormone effects were 


The hemorrhage menstruation has been 
considered factor and must ruled out. 
effect from ovarian theo- 
retically possible, but seems improbable this 
case. 


Hunter and Aub’s demonstrated that 
none the other unusual cases 


that have quoted was the balance 
determined. 

has been suggested that the rate 
excretion determines the degree change 
blood and this may well for 
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the differences observed different species. 
Thus, while the rat regarded resistant 
species, yet the increased urinary excretion 
calcium that animal definite that has 
been suggested means standardizing 
Bearing upon this point 
the comment Thomson and 
consider that the combination 
and hyperphosphatemia responsible for the 
more striking manifestations (of overdosage 
the dog). Other species contrive deal more 
with the overflow calcium, 
that marked hyperphosphatemia not 
observed and congestion the alimentary 
tract not The variation the 
cium excretion man also exemplified 
the that less than half the cases 
hyperparathyroidism develop kidney 
involvement, with resulting kidney stones 
parenchymatous deposits calcium phosphate. 

have, however, clue the factor 
factors, physiological pathological, which 
determine this variability excretory function 
individuals and species. Certain investi- 
gators insist that administration parathor- 
mone can produce phosphate diuresis through 
true may have some relation the problem. 


That other apparently unrelated agencies 
may significance suggested such 
incidental observations the following. Hjort 
and Eder** reported that tetany 
following thyroidectomy even 130 units 
parathormone day had but little effect the 
serum until this treatment was supple- 
mented oral thyroid therapy (cf. 
the other hand, recognized that hyper- 
thyroidism tends increase excretion 
and depress blood Also somewhat 
contradictory seem reports that parathormone 
produces fall the serum dogs 
rendered excess vitamin 
and that produces but little effect pups 


work will throw some light upon the causes 
the quantitative variations 
parathormone, and will thus permit greater 
measure control parathormone therapy. 
from this that where parathor- 
mone used induce there 


definite response within 


one two days other therapy should 
considered. 


SUMMARY 


the administration parathormone produced 
phosphorus. 


Cases the literature which appeared 
show similar lack action are reviewed. 


Possible causes this apparent ineffective- 
ness are discussed. 


the control parathormone administra- 
tion blood determinations lack 
production some degree 
within one two days should regarded 


therapy. 


The authors wish express their thanks Prof. 


Gilmour for his interest and advice the prepara- 
tion this paper. 
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THE SURGICAL ASPECTS ORAL CANCER 


Toronto 


ITH the introduction radium the treat- 

ment oral was felt that 
combined study group cases would deter- 
mine the exact which radium and surgery 
might each play the management the dis- 
ease. was well known that surgical measures 
alone had proved disappointing, particularly 
the intra-oral group cases, and was hoped 
great improvement would follow the employ- 
ment radium. Accordingly, representatives 
the surgical staff the Toronto General 
Hospital have cooperated with the staff the 
Radiological Department the examination, 
treatment, and subsequent progress all cases 
lip and intra-oral cancers. series papers 
Dr. Richards has recently appeared this 
Journal. These have been based study 
eases oral cancer treated the Institute 
Radiotherapy, Toronto, the years 1929 1935 
inclusive. The primary lesions have all been 
treated radiologically, whereas both surgery and 
radiation have been employed dealing with 
glandular and bone complications. 

This paper intended critical review 
the results treatment not only the 
primary lesions but more particularly the 
disease affected the regional lymph glands 
and the neighbouring bones. The cases under 
review correspond almost exactly with those 
already presented Dr. Richards, and consist 
series 609 cases oral cancer, which 
338 were cancers the lip, 101 cancers the 


tongue, and 170 cancers originating the mouth 
elsewhere. 

few rather striking generalizations may 
made. the first place, oral cancer is. very 
largely disease males. This particularly 
true cancer the lip. the second place, 
oral cancer tends local problem, that 
say, the spread the disease the lymph 
glands the neck neighbouring jaw, remote 
metastases being rare. The average age over 
years; lip cancers 63, the 
tongue 60.7, and the mucosa, 62.5. 
elsewhere, the younger the subject. 
the more serious the outlook, the more rapid the 
growth, and the earlier the involvement the 
lymph nodes. should remembered that 
the general expectation life these patients 
under normal conditions would not great, 
and that many them were also suffering from 
some other form chronic disease, particularly 
cardiovascular and renal. almost all cases 
there was very marked oral sepsis. 

For purposes description has been neces- 
sary adopt some arbitrary method classifi- 
and, accordingly, the primary lesions 
have been classed into four groups, and 
depending upon the extent the primary 
disease. addition, the glands the neck 


have been classified into three groups, and 
The type primary lesions superficial 
and usually short duration, whereas the 
group cases are practically hopeless. The 


Feb. 1937] 


type enlarged gland small, freely mov- 
able node, the either extensive and fixed 
mass bilateral enlargement glands. 
attempt whatever has been made classify 
these cases according their histological struc- 
ture, has been felt that such classification 
would doubtful value. the early stages 
glandular enlargement, almost impossible 
determine whether this due inflammation 
neoplasm, especially the majority the 
primary lesions are associated with obvious 
infection. 

The mass material and the intricacy the 
whole problem have made very difficult 
simplify the subject and present way 
would easily understood. However, series 
tables has been prepared and hoped that 
they may easily followed the subsequent 
comments. 

series 338 lip cancers, 292 are alive 
and dead. the living cases, the great 


TABLE 


Glands admission 


Glands 
292 276 
Glands Invasion 
Ex- Died while 


traneous Un- Other under 


majority were early lesions and the gland in- 
volvement was small, less than per cent 
developing enlarged glands, whereas those 
who died over per cent developed enlarged 
glands. should also noted the summary 
Causes Death that almost half the 
fatal cases death from some other 
disease. 


TABLE II. 
ositive—Living years 


Radiation only— 


glands....... living 1-4 years 
Late glands........ years 
treatment...... Living months and years 


Dissections— 


healed 


Positive uncontrolled 


glands.. 


Negative—healed 


healed 
Late glands... Positive uncontrolled 


died while under 
treatment 


Radiation only— 
Late cases.... All died cancer 


Table shows the methods which glands 
the neck were treated. the early 
tions only per cent showed cancer cells 
the lymph tissue, whereas the later stages 
glandular enlargement 100 per cent were posi- 
tive. Twelve patients are living following dis- 
sections which were positive, and those who 
died, though positive, were controlled 
surgical measures. This table also shows that 
number early enlarged glands were treated 
radiation only, and these patients are alive from 
six months four years. However, 
probably fair assume that the majority 
these glandular enlargements were inflammatory 
nature. There one patient with late glands 
who has lived for three years following radiation. 

the period under review 106 cases cancer 
the tongue have been treated. Table III 
shows the various types and the degree 
glandular involvement. Twenty-eight per cent 


— 
| 
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Gland 
Type glands ands admission 


Glands Invasion 


Glands admission 
Ex- Died while 
traneous |Died of| Un- Other under 
the patients are alive and well. Thirty-one 


per cent these presented enlargement 
lymph glands, and one there was 
invasion the jaw. those who are dead 
per cent the cases were complicated 
glandular invasion. should noted that 
those who showed glandular enlargement 
admission over per cent developed glands 
later, and also that per cent the fatal 
death was due other disease. 
obvious, then, that cancer the tongue the 
problem lymph glands very urgent one, 
much higher percentage developing secondaries 
the neck and much earlier the disease than 
the cancer the lip. 

Table shows the methods treatment 
the lymphatics. There are patients living 
from two five years whom the glands were 
invadéd with cancer, and, further, there were 
others who died other causes with the dis- 
ease the neck controlled. Dissections were 
undertaken late cases, and was almost 
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IV. 
Dissections— 


Radiation only— 
Early glands.......... and years 


Dissections— 
uncontrolled 
Positive extraneous 
disease 
uncontrolled 
died while under 
treatment 
died extraneous 


disease 


Early glands....... 


Late glands........ Positive 


Radiation only— 


treatment.. All died cancer—2 months. 


invariably found that the degree involvement 
glands was greater than had been anticipated 
from physical examination. some these 
patients bilateral dissections were done, and 
practically all them was felt that earlier 
operation might have offered more chance 
only fair say that the majority 
the cases treated radiation were those 
which the disease was well established the 
neck which for other reasons operation was 
considered unwise. Patients receiving treat- 
ment for enlarged glands were really hopeless 
whom palliative radiation the 
primary only was undertaken. 

Table shows that there were 170 cases 
intra-oral cancer this series. these, per 
cent the patients are living without sign 
disease. Only per cent the living patients 
developed glandular enlargement, whereas the 
fatal per cent were complicated 
glandular extension, the vast majority these 
bordering the hopeless the time admis- 
sion. This type cancer has been complicated 
invasion the jaw, either direct spread 
carcinoma osteomyelitis. just over 
per cent the jaw was involved. 

Table there are patients living, all 


them relatively late cases whom extensive 


block dissections the neck were done, showing 
invasion gland tissue with the 


fatal there were others which 


| 
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TABLE 


Type glands Glands admission 


Glands 


Type glands Glands admission 


Glands 


DEATH 


Ex- Died while 
traneous |Died of| Un- Other under 


tions though positive for carcinoma, 
were apparently successful, the patients dying 
other causes. Twenty partial excisions 
the mandible were done, subjects which 
are alive and well, others having survived for 
several years and died extraneous disease. 
The disability produced excision half 
the mandible has not proved great, and 
this procedure seems have contributed materi- 
ally the comfort the patients well 
towards saving life. 


WHILE UNDER TREATMENT 


Any patient dying within month treat- 
ment, either radiological surgical, has been 
considered treatment mortality. Only three 
patients have died following radiological pro- 
the result hemorrhage and 
two others from pneumonia. this series 112 
dissections the neck were done, with mor- 
tality rate per cent. Most the fatalities 


VI. 


TREATMENT GLANDS 


Dissections— 
Early glands....... Negative—living yrs. 


Positive— living yrs. 
3 5 


2 
‘ec 3 


TREATMENT GLANDS 


Dissections— 
uncontrolled 
Positive died extraneous 
Negative—both uncontrolled 
uncontrolled 
died primary; 
Late glands...... Positive neck healed 
died while under 
treatment 
glands enlarged Negative—died primary 
died extraneous 


Early 


treatment 
primary 


Radiation only— 
glands..... 


Late All died cancer within year 


All died cancer within year 


connection with dissections which 
there was extensive involvement the tongue 
and floor the mouth. Two died result 
coronary disease and the remainder respir- 


atory complications. Twenty-two excisions 


the have been done. One patient died three 
days after operation, apparently attack 
coronary thrombosis. 


SUMMARY 


extremely effective controlling the primary 
disease. There were only failures, and these 
were for the most part advanced cases. The 
disease tends confined the lip, especially 
elderly subjects and the early Type 
cases. Surgical measures have been effective 
controlling the gland metastases undertaken 
early and the dissections are thorough. Radia- 
tion alone has not proved satisfactory 
the treatment glandular metastases. 

Carcinoma the tongue extremely 
grave disease. per cent these cases the 
primary disease was controlled the radiolog- 


| 
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ical methods employed. most the cases 
sooner later there was invasion the 
regional lymph glands. Surgical dissections 
offer the best hope controlling the disease 
the neck and should done early. One 
inclined believe that cancer the tongue 
dissections the regional lymph glands might 
wisely done before any enlargement glands 
demonstrated. 

The results treatment intra-oral cancer 
are much more satisfactory than the tongue 
eases. Most the primary lesions have dis- 
appeared under radium therapy and the results 
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early and radical dissection are encouraging. 
Operations for removal portions the jaw 
have proved great value the treatment 
good many these cases and can done 
fairly safely. 


the series oral cancer cases reviewed 
patients died the result entirely inde- 
pendent form cancer, although the original 
disease had been apparently cured. 

The opportunity studying these cases has been 
afforded the Professor Surgery, and this work 
have been associated with Dr. Keith Welsh, who has 


contributed materially towards the preparation this 
paper. 


FACTORS THE PRODUCTION NEUROSES 
Department Medicine, Western Ontario, 
London, Ont. 


term ‘‘neurotic’’ often loosely used 

referring individuals who have organic 
basis for their complaints. The old family doc- 
tor helped these people because knew them 
friends. often fail with them when charlatans 
succeed. can aid but only coming 
know them individual personalities. order 
this must study personality study 
the other fields medicine. individual 
may studied from three main approaches: 
physical, mental, and social. must, therefore, 
know the life the patient advise him in- 
telligently. Medical men attain grasp the 
physical aspects disease, but how many 
graduation have the ability sum the indi- 
vidual? The successful physician will later 
acquire this ability, but may not have very 
clear understanding how arrived his 
Scientific medicine today has failed 
recognize the importance emotional reac- 
tions. Psychologists also treat neurotic people 
inadequately, because they, turn, lack knowl- 
edge the physical aspects disease. 
adequate diagnosis can reached only 
comprehensive study each patient. 

Let first consider some the many terms 
referring the neurotic patient. 
refers ill-defined and 
heterogeneous group constitutional mental 
‘disorders. includes the psychoneuroses, and 
characterized mainly vague and widely 


distributed aches, pains, and discomforts, un- 
due fatigability, and preoccupation with anx- 
ious thoughts about health. ‘‘Psychasthenia’’ 
subdivision neurasthenia, characterized 
morbid fears, obsessions and impulses. 
manifests itself simulation more less 
spectacular disease disability. The symptoms 
are endless their variety, although they have 
common feature that they may produced 
voluntarily. essential feature the psy- 
chological mechanism underlying hysteria the 
existence illicit, ethically un- 
tenable motive. the feigning 
disease disability, acquire some desirable 
end, whether money, attention, sympathy 
love. the later stages the original idea 
aim becomes more and more from its 
primary connection, assuming the preportions 
fixed idea; the patient this point may 
not realize that his actions are His 
condition may indistinguishable from hys- 
teria, which differs from malingering only 
that represents unconscious instead con- 
scious and deliberate simulation. 


refers definite mental diseases, such 
depressive psychosis and schizophrenia. 
Personality studies aim throw light the 
development the present status the in- 
must know the family back- 
inborn 


dividual. 
ground evaluate 
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tendencies. These tendencies are 
fundamentally physical affairs. Each individual 
inherits from his ancestors germinal structure 
which forms the basis his ability receive 
impressions and react them particular 
Upon this inherited structural pattern 
his nervous system depends, primarily, his 
emotional reactions, character and personality. 
different chromosomes than 
mental ability, for such tendencies are found 
the sub-normals, the normals, and even the 
super-normals. This understanding 
psycho-physical basis explains why there was 
only slightly number people who 
developed neuroses under war-time conditions. 
The particular type neurosis which develops 
certain patient simply that individual’s 
reaction emotional shock, suggestion, 
disordered internal secretions, poisons and 
other factors. Recognizing the individual’s 
psycho-physical background, possible 
judge more accurately the effects subsequent 
influences. family history alcoholism, 
nervous breakdowns, psychoses, unem- 
ployment Wanderlust, all point unstable 
neuropathic tendency the family, which, 
whether not transmitted biologically, indi- 
eates something their social heritage. 


Family relationships have long been recog- 
nized primary importance the forma- 
tion personality. the home that 
look for the source many these person- 
ality disturbances which produce neuroses. 
the home the child gains his first knowledge 
people. their attitudes and actions, 
rather than their purposeful teaching, 
parents give the child his first discrimination 
values. more important who speaks and the 
way speaks, than what said 
Because learning emotional, dependent 
upon circumstances and personalities. Conse- 
quently, Wickes® has emphasized, dishar- 
monies parental relations, even though 
concealed, will influence child who 
easily infected atmosphere contami- 
nated with emotional discord. unstable 
home situation includes but goes beyond the 
limits broken home. found his 
group children from broken homes showed 
more serious problems than did the progeny 
psychotic parents for whom they were used 


control group. The real home the child 
his parents’ love. ‘‘The home has primary 
tasks fulfil for its young: shelter and 
nourish infaney comfort without inflicting 
damage primitive anxiety; enable the 
child win health, virility and social esteem 
educate meet behaviour codes the 
community; respond effectively human 
situations which produce the great emotions, 
love, fear, and anger; furnish practice 
the art living together small scale, 
where human relationships are kindly and 
simple; finally, the home has its supreme task, 
the weaning youth—from dependence, from 
relying too much that kindliness and sim- 

homes where there insufficient guidance, 
and children must learn floundering for 
themselves, extreme variations behaviour may 
develop. ‘‘Confusion moral and ethical ideas 
results when parental authority 
(Van lacking. The child learns 
imitation. associated with neurotic 
individuals will quickly learn respond 
they do. 

Enforced obedience and unexplained prohibi- 
tions produce lack confidence the child, 
who, relieved the choices and decisions which 
strengthen personality, becomes inadequate, de- 
pendent, and without initiative. The person 
singled out because sex, position, ill health 
receive undue attention may develop the 
behaviour which are associate 
with the ‘‘only child’’. Deprived the neces- 
sity adjust, these people lack the training 
for later life. Preston* emphasizes ‘‘the first 
duty the home prepare the child 
for emancipation from When this release 
incomplete, early natural attachments become 
fixed instead expanding normally. These 
fixations, Electra complexes, either 
prevent marriage predispose its failure. 
Marriage frequently the first time many 
these persons are called upon share and 
sacrifice. The presence children relatives 
the home, ill-health economic stress, 
demands even more. The individual may seek 
escape developing the chronic invalidism 
neurosis. 

The person who has physical abnormalities 
defects may seek hide his feeling dif- 
ference inferiority repressing his feelings 
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and seeking seclusion, compensating for 
them renewed effort toward form success. 
asserts that anything which mars 
accentuates physical appearance, gives evi- 
dence chronic disease, may limit success 
competition, and ‘‘conflicts over difference’’ 
considers the major problem 
pathology childhood. 

Organic disease may react various ways 
produce neuroses. Uncertainty its 
produces anxiety state. Toxemia 
any kind will lower the person’s sense well- 
being and will predispose him the develop- 
ment there definite involve- 
ment the nervous system general paresis, 
arteriosclerosis, frontal lobe tumours, 
encephalitis, nervous and mental changes may 
develop which are often indistinguishable from 
neuroses until late the course the disease. 

accident, the tendency develop neuroses 
will great. may not injured, but 
simply have had severe emotional shock. This 
may precipitated the suggestion some 
friend lawyer, that there may possible 
complain vague abdominal pains, which 
probably have their origin the contraction 
smooth muscles and especially under 
nervous tension. This smooth 
muscle spasm more marked the sphincters 
the pyloric end the stomach, 
valve, and anal 
spasm and pylorospasm frequently have 
basis due reflex stimulation, but are 
frequently found without apparent cause, and 
very nervous patients. So-called 
spasm. Most these patients who have had 
definite history acute attack appendi- 
respond well moderate doses bromides 
belladonna. The next attack will precipitated 
another emotional shock fatigue state. 
remove the appendix such will harm, 
adds further trauma, considera- 
tion which often overlooked ignored 
surgeons. Most neurotic patients complain 
Some them show examina- 
tion definite anal spasm. The physician also 
blame for making mildly individual 
deeply giving medicines without 


taking time study etiological conditions and 
explain the situation. 

Exhaustion from any prolonged and excessive 
physical mental strain another potent cause 
nervous phenomena. exhaustion state 
may accentuated mild toxemia. Any one 
may develop this exhausted state sub- 
jected sufficient stress and strain life. This 
exhaustion usually results form con- 
fusional neurosis. Exhaustion will also lower 
the individual’s resistance suggestion emo- 
tional shock, and these may precipitate 
neurosis. Exhaustion seldom the sole cause 
neurosis, but frequently the one most 
amenable treatment. For corrected 
the patient then may able make his own 
adjustments. 

Emotional reaction associated with bodily 
and mental activity normal and healthy. 
activities are uncontrolled, imperfectly con- 
trolled, neuroses will likely 
result. Acute emotions may induce nervous 
even the memory acute 
emotion may aggravate cause the reappear- 
ance nervous symptoms. Voluntary repres- 
sion painful memories protective 
mechanism which dangerous. This repres- 
sion, later unrecognized, may the cause 
neurosis. The physician should 
patient recognize the repression, understand 
its nature, especially the need sublimating 
the repressed wish substituting accept- 
able gratification. 

Suggestion plays important the 
emotional life. Susceptibility suggestion 
found widely varying degrees different 
people. more marked children and 
those people who develop neuroses, sometimes 
those who are under par the 
anxiety neuroses and hysteria suggestion arising 
within the individual’s unconscious mind 
from outside sources plays predominant 


Adjustments sexual life have important 
part play the development every per- 
sonality. Victorian repressions have impeded 
frank and studies even professional 
people. Among the laity, informed only 
sensationalism, ignorance rampant. Freud, 
and especially his followers, have probably gone 
too far separating for analysis sex factors 
from the rest life. This focussed preoceupa- 


tion untrue emphasis the ostrich- 


ie 
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like blindness the prudes. Both extremes 
attitude are undoubtedly misleading. each 
child could grow with understanding 
this aspect his physiology there would 
fewer difficulties adjustment. Under our 
present social and economie order the individ- 
ual asked repress the gratification his 
impulses until late life. Masturbation 
practised almost universally boys during 
certain stage development, and majority 
girls. Some one probably tells them that 
they ‘‘must not’’ and trying break away 
from this habit, they develop neuroses. 
illicit sexual experience may start anxiety 
the person may continue sexual gratifica- 
tion and worry himself into anxiety. 
these cases, torn between impulse and 
the moral code. The fear venereal disease 
following these promiscuous relations may pre- 
cipitate anxiety neurosis. Homosexuality and 
other abnormal sexual behaviour may result 
from isolation, fear disease pregnancy, 
from unsatisfying sexual experience. Those, 
who, while they have the physical make-up 
one sex, experience the reactions 
the opposite, are particularly prone the 
development sexual abnormalities. Frigid- 
ity woman usually due sexual dis- 
satisfaction painful experience her sexual 
life. frequently caused lack con- 
sideration and ignorance the part the 
husband, who satisfies only himself and dis- 
regards her feelings. 

Instead dismissing the another 
ease ‘‘just nerves’’, the physician should 
take his patient’s difficulties seriously. Neuroses 
are caused. Because their etiology involves other 
than factors the consequences lack 
treatment are less serious. Neither should 
the physician feel that his services are minimal 
beeause they not involve the use drugs 


ARTIFICIAL PNEUMOTHORAX PULMONARY ABSCESS. 
Gradi, who records successful cases patients 
aged from 60, states that Forlanini introduced 
artificial pneumothorax for the treatment pulmonary 
1907. Numerous cases treated this method 
were subsequently published, but gradually became 
quite unjustifiably forgotten. Although artificial pneumo- 
thorax not always successful the treatment 
pulmonary abscess any more than the treatment 
pulmonary tuberculosis, many cases may be. 


surgery. Even when can only good 
listener, and problems seem insoluble, pro- 
vides saving release. 


SUMMARY 


The author, this paper, has made survey 
the main factors predisposing neuroses. 
Before the physician can study adequately 
patient must know the chief causes 
neuroses. the patient under consideration 
must investigate and evaluate each factor 
the etiology. Neurosis seldom due only one 
etiological factor. 

knowledge the family background enables 
him understand the nervous machine with 
which the patient must work. 

Early home adjustments will influence 
individual’s responses during the rest his life. 

The unnecessary use operations medi- 
cines has definite effects the patient. 
Such procedures should resorted only after 
much deliberation whether not the gain 
will warrant the injury inflicted. 

The important study these patients 
should include their emotions, will power, atten- 
tion, and attitudes towards realities. 

The reproductive dominant one 
the lives people. Conflicts between desires 
and moral codes often lead emotional dis- 

The person the one who has 
developed his abilities and and has 
adjusted these the requirements his life. 
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great help and may even restore the patient health. 
pulmonary tuberculosis the results are all the 
better the treatment applied. The effects 
the treatment are the disappearance fever and 
improvement appetite and nutrition, well 
the cessation cough and expectoration. Artificial 
pneumothorax should combined with medical and 
treatment, but surgical measures should not 
applied until trial has been made Policlinico, 
Sez. Prat., Sept. 14, 1936, 1656. Abs. Brit 
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ERRORS DIAGNOSIS TREATMENT* 


Winnipeg 


term myxedema was originally used 
Ord 1878, and was applied the 
tion described Gull short time previously 
state occurring adult women. 
Since that time many this type have 
been encountered and much has been written 
about it. The textbooks contain classic de- 
scriptions individual exhibiting pro- 
found metabolic disturbance, disturbance 
which manifest marked sluggishness 
the mental and physical processes, that 
thinking becomes bore and exertion effort. 
Trophic changes are evident the dry, 
wrinkled and scaly skin, the puffiness the 
face, the scanty brittle hair and the coarse 
nails. The pulse rate slow and the blood 
pressure below normal; obesity usually 
marked; there often malar and, 
finally, the basal metabolic rate ‘usually 
minus lower. addition the symptoms 
are said aggravated cold weather, and 
the women amenorrhea frequent 
and sterility common. 

However, spite this well-established 
clinical entity, perhaps because it, many 
cases myxcedema are overlooked for years. 
There are several reasons for this. the first 
place some the cases one sees not follow 
detail this clinical pattern, and diag- 
nosis made with reluctance. The pulse rate 
may normal, the blood pressure elevated 
and the weight not excessive, the possibility 
dismissed. when doubt 
exists, basal metabolic rate may done and 
found only minus and this seems 
hardly low enough, result minus 
least expected. low basal metabolic rate 
valuable confirmatory evidence, but should 
never confuse one’s judgment. 

Then, too, there may history in- 
tolerance cold undue fatigability. Why? 
Because these people have for years been 
accustomed low threshold activity, and 
wearing sweaters indoor atmosphere 

Delivered the Sixty-seventh Annual Meeting 


the Canadian Medical Association, Victoria, Section 
Medicine, June 24, 1936. 


80° and much extra clothing when ventur- 
ing out doors. there reason why 
they should voluntarily mention these facts 
when giving the story their ailments, for 
after all for them these are not ailments but 
constitute perfectly normal condition. The 
greatest source error diagnosis, however, 
arises from the fact that these patients often 
present themselves for examination because 
one particular symptom which outstand- 
ing that banishes thought any minor dis- 
comforts which they may experience. These 
symptoms may extremely variable, menor- 
rhagia, neuritic joint pains, 
dyspepsia, albuminuria, anemia, obstinate con- 
stipation—so diverse, indeed, that their rela- 
tionship thyroid dysfunction may not even 
suspected. result one prone focus 
attention the symptom, forgetting the in- 
dividual, and happens that not infre- 
quently may treated for anemia, 
dyspepsia, arthritis, nephritis, constipation, 
some other complaint, and many months may 
elapse before the real diagnosis made. 

The following case histories are presented 
illustrate this focus attention 
symptoms instead the patient, thereby 
delaying recognition the underlying etio- 
logical process. 


CASE 


Mrs. aged 40, was seen first November, 1931, 
complaining numbness the hands five years’ 
duration, associated with sensation pins and needles. 
Burning substernal pain had been present for seven 
eight weeks—indefinite attacks, not related exertion, 
eating coughing. For some time she had had 
nocturnal dyspnea. Her menstrual history was negative. 

Examination showed marked malar flush; blood 
pressure 138/90; slight systolic precordial murmur and 
faint heart sounds. The blood Wassermann test was 
negative. X-ray the chest showed general enlarge- 
ment the heart shadow. electrocardiogram showed 
left ventricular hypertrophy. Hemoglobin, per cent; 
red cells, 3,010,000; leukocytes, 5,600. Urine negative. 
Basal metabolic rate, zero. Tentative diagnosis, angina 
pectoris, She was given nitroglycerin with relief 
pain. 

The patient was first seen this time. She 
was dull and apathetic. Her hair was sparse and the 
skin was dry; her nails were dry and atrophic. She gave 
history intolerance cold and rapidly falling hair 
during the previous six months. She slept well but not 


abnormally and was nervous. diagnosis myxedema 
and secondary was made. 
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Two basal metabolic rates, done successive days, 
gave results and Thyroid therapy was 
instituted, grains daily, and iron and copper, with 
marked improvement. April, 1933, her blood count 
was normal and she was feeling well. 


This history illustrates patient with myx- 
being treated for angina pectoris. 


CASE 


LL., aged 63, Hebrew, was admitted the hospital 
1931 complaining dyspnea recent onset. Pains 
the legs, joints and hands had been present for several 
months, worse the previous two weeks; also swelling 
the ankles and puffiness under the eyes for the 
previous month, and dyspnea had been aggravated for 
this time. His mother had died diabetes. Nothing 
else note. urinary symptoms. 

Examination showed obese man; right supra- 
lipoma; blood pressure, 136/82. Urine, 
specific gravity 1.016, negative for albumin and sugar; 
hyaline and granular casts were present. The dye test 
gave per cent return two hours. Urea nitrogen, 
mg. per 100 test, normal range. 
Gastric analysis (fractional) showed free acid 15. 
The patient was sent home salt-free low protein 
diet with diagnosis chronic nephritis. 

was readmitted August, 1932, complaining 
recent upper right abdominal pain, failing vision left 
eye, and left-sided headache, present for year; also 
swelling the face, feet and hands. Dyspnea had been 
marked for four weeks and was most distressing. 
urinary symptoms, Examination showed puffiness under 
eyes; marked dyspnea; right supraclavicular lipoma; 
chest negative; heart negative; blood pressure 110/75. 
The abdomen showed some rigidity the right upper 
quadrant. The eyes revealed incipient cataract both, 
more advanced the left. barium series was nega- 
tive; blood urea nitrogen mg. per 100 urea 
clearance per cent; icterus index urine, specific 
gravity 1.022, otherwise negative. The diagnosis this 
time was subacute nephritis. 

December, 1932, the man came the com- 
plaining eyes watering for two years and that his 
lids were sore. There were gastro-intestinal symp- 
toms. Slight frequency urination was complained 
but Palpitation the heart and marked 
dyspneea were present even walking one block. 

Examination showed coated tongue, very filthy 
teeth, and large mass the right supraclavicular fossa, 
with smaller one the left. definite glands were 
palpable. The chest was emphysematous; reflexes were 
normal; weight 183 pounds. x-ray negative. 
General and microscopic examination the urine were 
negative. tentative diagnosis nephritis was made. 

Subsequently was observed that had marked 
intolerance cold, very slow speech, and showed 
excessive dryness the skin. His basal metabolic rate 
was minus 41; hemoglobin, per cent; red cells, 
Thyroid therapy was instituted, gr. twice daily. 
was taken off his salt-free low-protein diet. four 
weeks the basal rate was minus and the 
thyroid was reduced grains daily. has re- 
mained this daily intake ever since, and has felt 
well except for the gradual development cataract 
the left eye which has been recently operated on. 
January, 1936, his basal metabolic rate was minus 


This case had been repeatedly diagnosed 
nephritis, mainly because the puffiness the 
face, and spite the fact that the urine and 
kidney tests showed very little support this 
diagnosis. 


CASE 


Mrs. C., aged 38, came the clinic September, 
1932, complaining pain the right hypochondrium, 
present for three years, radiating the centre the 
back and occasionally the right fossa, worse 
during menstruation, aggravated fat, fish eggs. 
Practically every day there was some discomfort 
the epigastrium soon after meals. She had had two 
rather severe attacks colicky pain requiring only 
pills. She great deal gas soon after meals; 
bowels costive. She thought that she had been 
jaundiced several times. Nocturia three times; some 
headaches. She had had occasional fainting spell, 
some palpitation the heart, but edema. She had 
had illness previously except hernia operation 
1916, and abdominal operation, ovaries) 
1925. She had had goitre six years previously; this 
was painted with iodine and disappeared. 
menstrual history was negative, but the flow was pro- 
fuse. She had had three healthy children; 
miscarriages. Blood pressure 164/93; pulse 80; the 
thyroid was normal. There was marked abdominal 
tenderness the right upper quadrant; rigidity. 
Some tenderness lower right abdomen; reflexes 
hyperactive. The examination was otherwise negative. 
Pain the left ankle and stiffness from old 
fracture was complained of, but skiagram was nega- 
tive. Twice visualization the gall bladder was done, 
but this showed only faint shadow. The Wasser- 
mann test was negative. Urine, negative. 

She was seen week later one the staff and 
added the following notes. ‘‘This woman has 
history intolerance cold, mental and physical 
apathy and extreme weakness, Appearance rather 
striking. The face broad and expressionless and 
shows very little emotional change during conversa- 
tion. Outer third eyebrows gone and hair 
falling out the temples and extremely dry. There 
are pads fat the supraclavicular fosse. Blood 
count, red cells 2,440,000; hemoglobin per cent, and 
rather suggestive pernicious anemia and should 
further investigated. Diagnosis myxedema with 
probable pernicious anemia.’’ 

The woman was admitted the indoor service. 
The basal metabolic rate was minus 38. Thyroid 
therapy was started and there was marked improve- 
ment. Blood count, September, 1933, showed 4,690,000 
red and per cent hemoglobin. 

April, 1934, she had severe right upper ab- 
dominal pain which required half grain morphine 
for control, and was admitted the hospital. Gall 
bladder visualization was normal. Spinal puncture 
gave negative Wassermann test the fluid which 
was otherwise normal. The gall bladder was removed 
operation and looked normal. 


This patient presented symptoms gall blad- 
der trouble and diagnosis cholecystitis was 
originally made. The improvement was strik- 
ing thyroid therapy and the blood came 
back normal without any additional 
tion. She has continued one-half grain 
thyroid twice daily, and. the last 
basal metabolie rate, few months ago, was 
minus 


CASE 


Mrs. C.P., aged 40, was first seen 1926. 
1918, she was very weak and tired and consulted 
physician who told her she suffered from laziness and 
imagination. 1921 was admitted the hospital 
for severe vaginal bleeding. Her periods had been 
very profuse for two years previous this. 1926 
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she was suspected her attending physician 
having carcinoma the uterus, view the uterine 
hemorrhages, secondary anemia and her pasty appear- 
ance. She was admitted the hospital September, 
1926, for investigation. that time she was having 
diarrhea probably caused the excessive use saline 
and castor oil laxatives. She gave history then 
not being strong for the previous five years. She tired 
easily and had gained weight from 170 pounds. 
She noticed that she liked the house warm but did not 
use excessive bedding. Her skin had been dry but not 
dry following the hemorrhage five years before. 
Her hair was dry, worse since having bobbed, but 
had not fallen out. She slept well, nine ten 
hours night, and usually had sleep each afternoon. 
She usually led what she considered fairly active 
life, doing her house work and working the garden, 
but prior her admission she had been weak that 
she had been hardly able get around. She had been 
married fifteen years and had never been pregnant. 

Examination.—Rather pale and mucous membranes 
blanched; face expressionless. She talked slowly and 
with apparent difficulty, slurring her words (due, she 
said, new teeth year ago). hair was dry; 
eyebrows fairly good; her skin was excessively dry, 
particularly the hands and feet, and the shins were 
sealy and the nails coarse and dry; pulse 64; blood 
pressure 116/83. The pupils reacted slowly light. 
Heart and lungs negative; reflexes normal; palpable 
thyroid; pelvic and rectal examinations were negative. 

Basal metabolic rate, minus 32. Red 3,500,- 
000; leukocytes, 6,200; hemoglobin, per cent, colour 
index normal differential count. Urine was nega- 
tive. thyroid medication, this woman’s weight 
decreased 120 pounds; she shed her skin large 
the nails grew soft and pliable and her appear- 
ance changed that her friends did not recognize 
her. She has continued feel well grains 
thyroid extract day; her blood remains normal; and 
the basal rate around minus minus 


This illustrates the rather unusual oc- 
currence menorrhagia, which first led 
suspicion uterine carcinoma. 


CASE 


Mrs. aged 60, was seen August, 1933. Six 
years before she had consulted physician, when 
diagnosis pernicious anemia was made. She was 
put liver and acid and felt well. 
the spring 1933 this was discontinued and she had 
not felt well. July she began have pain 
below the left shoulder and down the left arm, dull 
and aching character, which seemed caused 
nervousness. She might feeling quite well when 
the pain would come suddenly (usually she was 
nervous) and suddenly away. was not related 
exercise exertion. All last winter and this 
spring she had suffered from dyspnea; she could not 
walk block without gasping. She was little better 
but still had exertion. palpitation, 
There was marked intolerance cold, and she 
thought that her skin was very dry. She had gained 
thirty pounds the last three years. Former 
typhoid when nothing since. She had two 
children living and well; miscarriages. 

obese woman; weight 163; pasty 
colour; the face was puffy and hair dry; slight 
seborrhea the scalp. Her skin was dry; slight 
edema the ankles. The thyroid was negative; 
lungs, negative. The heart showed reduplicated first 
sound; rate 84; blood pressure 
examination was otherwise 
(associated with pernicious 

Blood count this time: red cells, 3,530,000; red 
cells show moderate anisocytosis, with macrocytes pre- 


dominating. Leukocytes, 8,300; lymphocytes, per 
cent; monocytes, per cent; basophiles, per cent; 
polymorphonuclears, per cent; hemoglobin, per 
colour index, 1.2. Basal metabolic rate, minus 
per cent. Thyroid therapy was started. The rate 
was brought normal and the patient improved 
strength, but during the process she had repeated 
attacks shortness breath and sense constric- 
tion the throat times; occasionally some pain 
below the left shoulder. The liver diet was continued 
moderation, plus hydrochloric acid: Her weight 
came down 144. The thyroid dosage was gradually 
reduced. She now taking grain day which 
she feels very well, better than she had done for years. 
trying take more than this amount, she has 
sense constriction the substernal area, spreading 
into the neck. the present time, her blood 
count follows; red cells, 4,570,000; leukocytes, 
7,600; polymorphonuclears, 71; small lymphocytes, 27; 
eosinophiles, hemoglobin, per cent; colour index, 
0.81. anisocytosis. macrocytes. For number 
months past she has been normal diet. 


This illustrates the blood 
picture resembling pernicious anemia, 
sionally seen 


CASE 


Mrs. R., aged 74, was admitted the hospital, 
March 11, 1934, dizziness and weakness 
for one year and cough and expectoration for one 
month. The weakness was most noticeable the lower 
extremities, with loss sensation her feet. Dizzi- 
ness while walking and three times she had 
fallen the street, never unconscious. She had had 
cough for month; productive the previous two 
weeks. hemoptysis, but some pain the anterior 
chest when coughing. hair had been gradually 
falling for year. Two weeks previously bright spots 
colour had developed her cheeks. There had 
been some the feet and ankles, two three 
months before, and also swelling around her eyes. 
This cleared going bed. the past winter 
she had felt the cold more than usual. There was 
little frequency urination, with nocturia. Past 
illnesses: three rheumatic attacks the age 16; 
otherwise negative. 

showed elderly woman 
having considerable respiratory embarrassment. Her 
hair was almost gone; what remained was dry and 
brittle and came out easily. bright spot colour 
was noted each cheek; ears cyanosed and lips red. 
She spoke slowly with deep note. The skin was dry 
showed dullness over both bases posteriorly, with many 
coarse rales. The heart apex beat could not defined, 
but the dullness extended well out the left. Blood 
pressure 180/100. Abdomen negative. The liver and 
spleen were not palpable. The skin the feet and 
hands was very hard and dry, and there was slight 
Reflexes active. Urinalysis negative. Tenta- 
tive diagnosis, myxedema, bronchitis and emphysema. 

The basal metabolic rate was minus 16; repeated, 
but still minus 16. Red cells, 3,120,000; leukocytes, 
6,000; monocytes, eosinophiles, polymorpho- 
nuclears, 72; small lymphocytes, 24; 
per cent; colour index, 1.2. The blood Wassermann 
test was negative. The electrocardiograph showed low 
amplitude all leads with prolonged P.R. interval, 
suggestive some heart block. X-ray the chest 
showed tremendous enlargement the heart shadow 
and areas density the lung fields which apparently 
indicate old infection. Fluoroscopic 


examination showed the heart movements rather 
feeble. 

The patient was placed very small doses 
thyroid and gradually improved. 


The heart shadow 
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returned normal, and her blood count improved until 
August, 1934, the red blood cells were 4,300,000, and 
the hemoglobin, per cent. She has continued re- 
main well varying amounts thyroid, from grain 
daily grain. The basal rate October 
10th was minus 10. weight now 134 pounds, 
which practically the same admission. Blood 
pressure 152/75. 


The interesting features this case are the 
age, the appearance, including 
the so-called typical malar flush, and the slight 
lowering the basal rate which 
never went below minus 18. This for some time 
threw some doubt the diagnosis myx- 
However, this diagnosis was definitely 
confirmed the subsequent clinical course. 
The appearance the heart, radiologically, was 
striking, and while pericardial effusion was not 
definitely excluded (by aspiration), was felt 
that the enlargement was due flabby myo- 
and perhaps illustrated the so-called 

The treatment myxedema thyroid 
preparations was first presented before 
the British Medical Association Murray 
1891. then many have been treated 
and much has been learned about the thera- 
peutie use thyroid Following the 
isolation thyroxin Kendall ex- 
tensive clinical investigation was out, 
and was learned that one mg. this material, 
injected intravenously, raised the basal metabolic 
rate approximately 2.5 points. However, after 
considerable use was found that the intra- 
venous method had many disadvantages, the 
sudden shifting the processes 
caused great discomfort the patient, was not 
without risk, the material was expensive, and 
the technique injection rather laborious. 
Further, oral administration thyroid gland 
proved just effective restoring the metabo- 
lism normal. Hence the intravenous admin- 
istration thyroxin the outset treatment 
has been practically discontinued. 

the treatment any patient with thyroid 
preparations impossible enumerate in- 
flexible therapeutic rules far from being 
mathematical procedure. However, few 
comments, result personal experience, 
may some value. First all the thyroid 
dried gland (the desiccated five times 
potent) should the product reputable 
pharmaceutical house, and standardized accord- 
ing its iodine content. Thyroid preparations 


seem vary but this variation 
lessened skilled manufacture. recent ex- 
perience has emphasized this fact. patient 
with quite marked hypothyroidism, but feeling 
well for year thyroid therapy, reported 
that his old symptoms lassitude and weakness 
had returned spite maintaining the same 
daily dose thyroid. was found 
that his basal rate had dropped 
points, and was further learned that for 
several months had been taking thyroid 
preparation the same alleged strength but 
made different firm, one with whose pro- 
ducts was not familiar. Restoration the 
original product with the same dosage resulted 
the amelioration symptoms and the return 
his metabolism normal. 


Secondly, the thyroid preparation should 
fresh and dispensed glass bottles. When stale 
not only very disagreeable but loses its 
potency. The enteric coating often employed 
does not seem add its efficiency but ap- 
parently acts preservative and has 
value. 


commencing thyroid treatment any 
patient with lowered metabolism often 
happens that for few days there marked 
exacerbation and joint pains and 
general feeling malaise. For this reason 
well warn the patient advance such 
possibility. probably advisable insist 
rest bed for the first week two 
treatment, particularly the heart feeble, but 
failing this regimen, activities should 
curtailed minimum. 


Thyroid preparations tend have 
tive action. This fact often forgotten and 
one sees patients certain dosage 
which every second third day. 
This, believe, wrong and analogous the 
cedure. 

The maintenance dose thyroid 
for the average case varies 
within wide limits, from one-quarter grain 
five grains daily. The average daily require- 
ment about two grains. plan treatment 
applicable all therefore very 
difficult outline. fairly safe method, how- 
ever, the administration two grains 
thyroid twice day (morning and 
noon, and after meals) for one week, and then 


\ | 


160 


reduction two grains daily. This must 
varied immediate reduction dosage 
symptoms hyperthyroidism occur—tremor, 
nervous irritability, insomnia, 
headache, ete. basal metabolic rate may 
determined the end the second week, 
although the patient feeling better this can 
deferred till the end the third week. The 
level metabolism then found will, generally, 
fairly well maintained that dosage. Sub- 
sequent alteration dosage may required 
the patient not making progress the basal 
metabolic rate found too low too 
minus 10. However, experience teaches that 
the safest guide the condition the patient, 
and the myxcedematous symptoms have dis- 
appeared and the general health good the 
dosage thyroid probably satisfactory, 
irrespective the level the metabolism. One 
has been difficulty following 
too closely the level the metabolic rate and 
attempting elevate higher level, with 
the result that symptoms overdosage—tachy- 
headache, nervousness insomnia— 
were produced. These, however, are not 
serious they disappear few days the 
thyroid dosage curtailed. 

Such plan treatment must necessity 
extremely flexible and particularly when 
retro-sternal pain and anginal symptoms are 
produced the administration thyroid. 
such great caution should exercised, 
the patient kept quiet, and the initial dose given 
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must extremely small and very gradually 

Essentially, the maintenance dose desic- 
thyroid required any case myx- 
individual problem. Some pa- 
tients get along well less than one grain 
daily; others require five grains. Again some 
require slight variations dosage occasionally, 
while others continue well constant 
daily amount for years (see Case 4). ex- 
planation these facts difficult. Patients 
who are reasonably intelligent usually learn 
judge their symptoms the necessity for 
diminishing their intake 
thyroid. Once satisfactory maintenance level 
has been established basal rate de- 
terminations need done only quite long 
intervals, infrequently once six months 
year. 


The correct maintenance dose 
eated thyroid that amount which keeps the 
patient feeling normal. 

The level the basal rate 
subsidiary general, however, 
these patients feel best with the metabolism 
about minus six seven per cent. 

the metabolism normal. The more rapidly 
this done the greater the danger and the dis- 
comfort which the patient experiences. the 
other hand when more slowly elevated the 
physiological processes readily readjust them- 
selves the shift the level metabolic 
activity. 


EPILEPSY GENERAL PRACTICE* 


Toronto 


attitude towards epilepsy the part 

the laity seems vary between curious 
apathy, the one hand, and terror and 
loathing, the other. find many patients 
suffering for years from perhaps the milder 
degrees this condition without seeking 
persisting treatment, while others are reck- 
lessly drugged, denied education and employ- 


Read the Sixty-seventh Annual Meeting the 
Canadian Medical Association, Victoria, Section Medi- 
June 24, 1936. 


ment, and are excluded from social activities. 
They are the hereditary nature 
the condition, and predict dementia criminal 
tendencies the inevitable results the 
disease. Among the medical profession corre- 
sponding attitudes are found. The parents 
the young sufferer are assured ‘‘he will grow 
out Other medical men seem feel 


that comprehension the disease too 
difficult for them, and that the intricacies 
treatment can only known the specialist. 
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These extreme views are all wrong the 
vast majority cases. Young patients should 
not left ‘‘grow out of’’ the condition. 
Repeated convulsive attacks infaney and 
early childhood probably tend create in- 
crease that is, the 
state the brain which determines that certain 
individuals will suffer display 
under which the non-epileptic 
will not. Even though much the teaching 
about this condition speculative, and many 
speculations far beyond what the average 
general practitioner has time follow, yet all 
may have working knowledge that can 
quite practical most cases the 
more advanced theories. 


Perhaps one the greatest mistakes 
regard epilepsy exclusively nervous dis- 
ease, and many practitioners are puzzled 
they fail find abnormal physical 
signs their examination the nervous 
system. More and more find that consti- 
tutional and diseases may compli- 
eated the epileptic state. 


Most medical men feel quite competent 
diagnose the cause and treat convulsions 
infants and young children. The gastro-intes- 
tinal tract first investigated, and errors 
diet, either quality, quantity, both, are 
often correctly assumed the etiological 
factors given and surprise felt 
when proper diet abolishes the attacks. That 
such disturbances may precipitate individual 
attacks throughout the rest life many 
those afflicted with the potentiality 
will inereasingly obvious are 
studied. Such effects constipation are too 
well known dwelt upon. have, however, 
been much struck with the reports large 
number sufferers who, though having daily 
bowel movement, will report another 
pected bowel movement just before just 
after convulsive attack, and this not being 
investigations, having had many patients 
examined barium enemata, have frequently 
received reports great increase the 
number attacks for day two after this 
procedure. 
ances, neglected and leading repeated con- 
vulsions, would seem have great influence 
establishing the potentiality. 


Next, birth-injuries, so-called, and encephalitis 
complicating some infectious diseases, not only 
but even early adult life, are 
encephalograms. 

One not surprised find cortical atrophy, 
distortions, displacements, and dilatations 
the ventricles there some degree 
hemiplegia, diplegia, mental but 
not uncommon find such abnormalities 
not crippled mentally physically 
but suffering from convulsive attacks. Further 
questioning may uncover the history some 
cerebral complication whooping-cough, 
chorea, mumps, measles chicken-pox earlier 
the life epileptic, and would suggest 
that mild, and perhaps unrecognized, cerebral 
forms acute anterior poliomyelitis may 
responsible for some 


think too word warning should 
uttered here about reckless and excessive sun- 
bathing. The headache, dizziness and 
sional delirium following sunstroke must surely 
indicate vascular disturbances, such great 
congestion and cedema, even minute 
rhages. confidently attribute two 
have seen aggravate many more. Inciden- 
tally, while speaking encephalograms, 
should like say that they are very easy 
out without inflicting any injury the 
skull brain, probably giving more informa- 
tion than ventriculograms and being perhaps 
even safer procedure. 


The interpretation either encephalograms 
ventriculograms may, course, difficult, 
but seem have seen interesting conse- 
quence encephalograms that might, itself, 
justify their use for reasons, 
namely, that most patients seem benefited 
having had one done, having fewer attacks, 
and reporting themselves clearer their minds 
for many months, even year two after 
this minor operation. not know how well 
established this fact may be, but the hope 
such improvement has frequently influenced 
recommending that the encephalogram 
should carried out for the sake the spinal 
drainage and the introduction air the 
brain. 

Proceeding again from early childhood 
our investigations among 
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surprising the number patients who give from 
twelve fourteen years age the time 
onset this condition. would deprecate any 
tendeney blame puberty, inevitable and 
natural process development, for the pro- 
duction disease, but one cannot ignore the 
connection that seems exist 
female patients between attacks and their 
menstruation. Young girls may begin have 
attacks puberty, they may free from them 
while pregnant, but resume them when the 
pregnancy over. this account one some- 
times has consider the advisability recom- 
mending artificial menopause intrac- 
table and feels that some such 
correlation must conceded, probably through 
the nervous system. Just this 
might deal with the subject 
pregnancy the epileptic. extremely 
rare for pregnancy make epileptics worse, 
and not remember ever having personally 
epileptic. feel that adequate treatment can 
usually maintained throughout pregnancy 
without prejudice the child. 

The question possible transmission the 
condition the offspring arises this point. 
other words, what influence does heredity 
play? hard reconcile all the different 
opinions held, but suggested tend 
lower now than twenty-five years ago, 
and are given low 10, and own 
personal experience long enough demon- 
strate that the danger transmission 
very slight. There growing recognition, 
however, higher incidence other nervous 
and mental diseases among the relatives, near 
and distant, epileptics than among the general 
This probably goes long way 
explain the very much higher percentage figures 
epilepsy among relatives derived from mental 
hospitals and epileptic colonies. Among many 
their patients undoubtedly convulsions are 
only part more extensive nervous and 
mental diseases. One might inclined 
exclude the hereditary factor such cases 
epilepsy are ascribed birth injuries, infec- 
tious diseases, and head trauma. However, this 
might not safe thing do, considering that 
there may greater tendency among some 
develop epilepsy result these influences 
than among others; other words, some 


these patients may have had the epileptic poten- 
tiality before suffering one these precipitating 
factors. 

Dealing for minute, however, with one 
these influences, would like suggest that 
altogether too much stress being laid the 
possibility epilepsy resulting from head 
injury. patient attending out- 
patient this year ascribes his epilepsy 
head injury, and none shows evidence that 
even suggestive. convulsions may 
occur once year two after head 
injury, but has not been experience that 
the attacks are frequent habitual even among 
these people. would think that most the 
patients having convulsions following head in- 
juries whom have seen have shown foreign 
bodies the brain, such bone fragments, 
bullets, the point entry. 
have little fear epilepsy developing after 
head injury unless any these present. 

This naturally leads the consideration 
Jacksonian epilepsy, convulsions having 
distribution either their onset 
throughout their duration. Such should 
always arouse the gravest suspicion brain 
tumour previous head injury leaving 
lesion requiring surgical intervention. 
such cases that encephalograms ventriculo- 
grams are the greatest value, and 
this offers good opportunity point out the 
chief dangers such procedures. Encephalog- 
raphy being carried out means spinal 
drainage may lead death through the develop- 
have only had one such experience several 
hundred such The technique ventri- 
culography exposes the operator the risk 
pushing his needle through the neoplasm and 
setting fatal hemorrhage, but here again 
the value the help derived from this method 
investigation far outweighs the risk the 
vast majority cases. 

One was taught years ago that epilepsy 
developing after thirty-five years age was 
very likely due certain acquired diseases. 
Certainly these should looked for, 
but seems rare that syphilis, for 
causes epilepsy, and the treatment for syphilis 
rarely helps the epilepsy. Nevertheless, con- 
vulsions starting adult life syphilitic 
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should lead most careful investigation 
the possible onset general paresis. 

Aleohol has probably been given too much 
develops convulsions will probably very soon 
show other symptoms that will lead graver 
dementia. 

Functional renal tests carried out large 
number showed renal deficiency, 
and would seem that renal disease not 
cause epilepsy, except such obvious con- 
ditions uremia and eclampsia. Nevertheless, 
with healthy kidneys can undoubtedly 
the their attacks they 
drink excessive quantities fluids, say one 
hundred ounces day, and many helped 
cutting their free fluids down thirty 
even twenty ounces day, that one might 
therefore expect water retention the potential 
epileptic induce epilepsy. 

mid-adult life there one interesting 
group who may temporarily suffer from con- 
vulsions, whom however should not like 
epileptics. These are professional busi- 
ness men and women who are found 
working very high tension, either continu- 
ously fairly frequent bursts, musicians 
who develop very intense emotional fervour 
while playing. All these people probably owe 
their convulsions emotional over-activity. 
Such will frequently respond promptly 
more complicated treatment than reducing 
their emotional pressure. This gives one most 
useful hint arranging the general regimen 
other which warn them against 
excess all kinds—excessive eating, excessive 
dieting, excessive fatigue, excessive idleness, ex- 
cessive anger excitement. ‘‘Excess’’ the 
touchstone which all epileptics might apply 
their every activity without becoming too self- 
centred apprehensive. 


The last age period that may characterized 
convulsions senescence. Quite commonly 
men the late ‘‘seventies’’, with 
certain amount arteriosclerosis and myo- 
cardial degeneration, develop displays, 
usually convulsive. would seem that this 
usually consequence physical over- 
activity, but may also appear the result 
intellectual over-activity, especially when accom- 
panied emotional strain. 


far have not attempted define 
First and foremost, not 
disease itself. probably the occasional 
expression many different diseases abnor- 
malities. expresses itself many different 
ways too numerous record fully this time. 
There are the convulsive forms, and those which 
affect consciousness. There are those which 
begin with, may confined to, common 
sensibility special sensibility. 

With regard the major convulsive seizures 
with complete loss consciousness, one must 
protest against the popular conception the 
victim being hurled the ground violent 
scream, frothing the mouth, biting his tongue, 
passing urine and feces, requiring the aid all 
onlookers prevent him doing himself in- 
jury. There need make this description 
hideous. Sufficient say, differentiating 
epilepsy from hysteria, that the onset, that the 
fall, usually sudden and not led 
emotional display. Biting the tongue and 
incontinence are not necessary the diagnosis, 
and may occur only once twice patient’s 
lifetime. Though there not often any exces- 
sive emotional display before the true epileptic 
attack many patients develop hysterical 
state after the attack, and this should not 
allowed confuse the diagnosis. 

Petit mal attacks are also familiar most 
you. would only say that all sudden and brief 
losses consciousness might regarded 
such, and that sudden and brief attacks 
moaning sleep should suggest this possible 
diagnosis when seeking working basis for their 
treatment. 


have already intimated that focal convulsive 
attacks, particularly when without loss con- 
sciousness, that is, Jacksonian epilepsy, should 
suggest the advisability surgical investigation. 
wish, however, protest against the tendency, 
recurring every few years, seek for aid from 
surgery the average case before exhausting 
all the medical possibilities. 

should like have more time 
epileptic automatism and equivalents. 
The subject not fully understood most, and 
great chiefly for medico-legal 
reasons. Certain epileptics before after 
attack may perform apparently purposeful 
deliberate actions. Or, the case 
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equivalents, these actions may replace the con- 
vulsion other display. Such actions may 
good-natured and harmless, they may 
carried out apparent rage, and anti-social. 
ascribing unusual and anti-social acts 
epilepsy insisted that they should 
simple habitual, and that they should never 
require aid from others the result 

Gower’s ‘‘vaso-vagal attacks’’, and Penfield’s 
may mentioned for 
two reasons. Firstly, they aid-the suggestion 
that epilepsy disease involves more than 
the nervous system. Secondly, gives some 
support one theory what the 
brain during epileptic attack. Nowadays 
think pretty generally believed that 
epileptic display produced local more 
widespread ischemia the brain. Different 
brain surgeons have reported seeing spasms 
vessels travelling over the exposed cortex, and 
other observers have observed spasms the 
retinal vessels the onset attack. 

done general practice, and that 
suggests that the patient shall living home. 
would think that one the most important 
points endeavour approximate far 
possible the patient’s life that others. 
should educated, and every effort should 
should taught not brood upon the attacks 
that has had nor dread those which may 
come, but should encouraged participating 
cheerful social activities. these measures 
placidity emotional life may developed 
which will far lessen the 
attacks when compared with the states mind 
which seem invite them. 

The diet should plain and sufficient, but 
moderate amount, and should well chewed 
avoid swallowing lumps. Neither should 
contain much residue. have said, 
should restricted, but there need 
exclude tea and coffee other beverages, 
taken moderation. matter fact, the 
caffeine tea and probably offsets some 
the undesirable effects larger doses 
phenobarbital. 

Much use has been made the ketogenic diet 
the treatment epilepsy, but this almost 


outside institution, and difficult for 
the adult continue his when press- 
ing the limit. Much its value, however, 
would seem due the relative dehydra- 
tion that part this regimen, reiterate 
advice restrict fluids. 

Then medication. One the most 
striking advances modern medicine has been 
the use luminal, phenobarbital, the treat- 
ment epilepsy. would seem have 
changed the whole picture the disease, from 
the time when used increase frantically 
the doses bromides over one hundred grains 
per day. Even this many cases were uncon- 
trolled, and the many undesirable effects 
bromism were conspicuous rendering greater 
the unhappiness the epileptic. Luminal, 
one and half grain dose for adults, day, 
either morning, noon, night, divided be- 
tween these times, will control vast number 
eases. this amount does not so, prefer- 
ence give five grains bromide three times 
day addition, and gradually reduce the 
bromide the condition brought under 
control. Should this not sufficient, two 
three grains chloral hydrate may added 
the bromide for several weeks time. Long- 
continued, but moderate, doses chloral need 

These latter two drugs having failed, many 
eases can controlled giving nembutal with 
the phenobarbital the same doses. The 
nembutal stops the immediate attacks, and the 
phenobarbital protracts its action. not 
sure, however, that generally known that 
phenobarbital, nembutal, and sodium amytal, 
toxic doses, may cause convulsions, even 
produce status epilepticus. also per- 
suaded that smaller, but still excessive, doses 
phenobarbital can the number con- 
vulsions epileptic. There is, however, one 
method which phenobarbital safely 
raised much nine grains day case 
which has resisted other forms treatment, and 
this about six grains caffeine 
with, say, three grains phenobarbital, and 
administering with this doses Tr. 
Belladonne. Starting with about three minims, 
this gradually increased tolerance 
developed, long dry mouth and dilated 
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that larger doses all sedatives can used 
the patient will keep active. 

For periods which there are very frequent 
attacks, status epilepticus, would 
vigorous purging, trying get immediate 
movement repeated enemata. Also, first, 
great danger the needle being broken off 
during convulsion the patient not allowed 
roll his back, the physician does not 
-hold the needle that will unduly bent. 

Restraint should practised the matter 
medication. Altogether too many patients 
develop aspiration pneumonia. 
The patient should therefore not reduced 
heavy stupor drugging. 

Sodium luminal, one and half grain doses, 
preparation may intravenously. 


Sodium amytal may given intravenously. 
Doses seven and half grains, dissolved 
water, are very valuable, but the 
injection should slow, twenty minutes, 
possible, being administering it. 
neither these drugs available, grains 
chloral hydrate four saline may 
given per rectum adult, proportionately 
smaller doses child. 

General anesthesia rarely necessary, and 
should never carried deeper than absolutely 
necessary. 

Finally the question will asked, ‘‘Can 
epilepsy cured’’? Epilepsy not being 
disease itself, this question 
answered Whatever the cause, 
certain cases cannot cured, but this need 
not us, for most eases sufficient- 
permit happy and useful life. 


PSORIASIS* 


Edmonton 


LTHOUGH the psoriasis remains 
obscure many useful facts are constantly 
being added our knowledge what 
some respects the most important the com- 
mon diseases the skin. many years since 
the subject was discussed before you, and was 
thought that you would interested state- 
ment our present position with regard it. 
The histopathology characteristic. 
process exocytosis group chiefly 
polymorphonuclear leucocytes, emerge from 
dilated capillary loop the summit papilla 
and tunnel their way through the epidermis 
towards the surface. the same time there 
mild degree exoserosis which produces 
intracellular cedema, the prickle cells becoming 
swollen and less The basilar layer 
shows increased number cells undergoing 
mitosis, and this reflected greatly thick- 
ened prickle-cell layer (acanthosis) which grows 
down between the papille long processes. 
These changes interfere with the formation 
keratohyalin and the superficial layers the 
epiderm, the strata, granulosum, lucidum and 


Read the sixty-seventh annual meeting the 
Canadian Medical Association, Victoria, June 24, 1936. 


corneum, are not properly formed (parakera- 
tosis). Their place taken the which 
made nucleated prickle cells bound 
together the intercellular fibrils and enmesh- 
ing here and there clusters polymorphonuclear 
leucocytes, the so-called ‘‘dry abscesses’’ 
Munro. Air between the cells gives the scale 
its silvery Parakera- 
tosis, acanthosis, elongated intracellular 
cedema, and the micro abscesses constitute the 
characteristic histopathology psoriasis. Sebor- 
eczema presents somewhat similar 
ture, but pointed out there 
fundamental dry micro abscesses 
are filled with mononuclear 
and contain only sprinkling 
polymorphonuclears. 

characteristic feature each patch 
psoriasis the complete absence pigment. 
Melanin formed the basilar cells the 
interaction oxidase elaborated the cell 
and dioxyphenylamine, protein 
metabolism. There slowing this 
interaction, which oxidative one—hence 
the value local remedies increas- 
ing the rate oxidation. Further, has been 
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shown that skin psoriasis less 
alkaline than normal skin, and also that oxida- 
tive processes are slowed acid medium. 
The alkaline bath, long regarded useful 
aid treatment, practical application 
this observation. More recently, Levin and 
Silvers have used salt-free diet, and although 
not yet fully evaluated what success has had 
may due, pointed out Haldin-Davis,? 
its control the tendency the psoriatic 
patient towards the excessive production 
acid the skin. 

The cause psoriasis unknown. The 
numerous theories include the the 
neurotropic, the parasitic (bacteria, fungi, and 
spirochetes have all been incriminated), diet, 
sensitization, anaphylaxis, heredity and dys- 
one more the endocrine 
glands. Something can said support 
each them, but theory yet advanced 
applicable all cases. Just now the parasitic 
theory the most favoured one. 

The basal metabolic rate normal, but there 
evidence endocrine disturbance some 
cases. 


Torrey and studied the intestinal 
flora psoriasis and found the 
types bacteria the same normal 
persons. 

Meinicki and believe that 
allergy plays part. about one-third 
their patients with psoriasis intracutaneous in- 
reaction the lesions. That allergy 
factor denied other investigators, and 
pointed out that favourable results following 
the injections increasing doses extracts 
which the patients were sensitive are merely 
examples foreign protein reactions. How- 
ever, has brought out some interest- 
ing points connection with the development 
injuries, sign known the ‘‘phenomenon 
develop into typical psoriasis, may be- 
come merely erythema with slight 
relationship exists between the degree 
artificial psoriasis and the stage the patient’s 
psoriasis the time provocation. the 
psoriasis extending but has not reached its 
full development injury causes typical lesion 
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but the eruption has become stationary 
retrogressing the phenomenon not elicited 
all. Bizzozero shows that local immunity 
the sign exists for time the healed 
centres circinate lesions and also the 
periphery plaques that have ceased ex- 
tend. points out the similarity this 
localized immunity with that which exists 
reinfection the healed centres ringworm 
lesions. both cases this immune zone not 
present around plaques that are extending but 
only around those that have become stationary 
are state regression. uses this 
argument favour the parasitic 
theory. These findings explain the well known 
observation that the use irritating applica- 
tions the stage evolution may cause 
rapid extension the disease may convert 
into generalized exfoliative dermatitis. 

For practical treatment purposes have been 
the habit classifying patients two 

Group one.—The patient having new spots 
appear from day day, and the older ones 
are enlarging peripheral extension. This 
the stage progression, with positive 
sign, and only soothing applications 
should used. Calamine liniment with the 
addition drachm picis carbonis 
the ounce useful. Wine antimony, 
given five minim doses three times day, 
helps allay the irritation, and convenient 
the patient should rest bed shorten this 
stage the disease. This the time when 
autohemotherapy may beneficial. Ten 
the patient’s blood withdrawn and once 
injected into the gluteal muscles, two three 
such injections being given intervals 
forty-eight hours. important avoid 
overtreatment the patient, and the course 
several days the disease will pass into group 
two. 


Group two.—The disease stationary. New 
lesions are longer appearing and the older 
ones have ceased extend may even have 
become smaller; sign not elicited. 
This the stage retrogression and treatment 
looking the cure the eruption may safely 
undertaken. For rapidity action there 
better local treatment than per cent 
ointment paint. The per cent 
ointment rubbed daily until the spots 
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become blanched and the depigmented areas 
show white contrast with the surround- 
ing skin, which slightly reddened 
the chrysarobin. More resistant patches 
the elbows and knees will require the use 
ointment for week longer. The eyes 
should protected night prevent 
chrysarobin conjunctivitis. The disadvantages 
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ammoniated ointment with grains 
salicylic acid the ounce will usually 
suffice. resistant scalp cases one may add 
the above per cent oil cade and 
per cent liq. picis 

Oral administration the form 
Fowler’s solution remedy proved efficacy, 
especially psoriasis long duration. More 
recently gold salts have been used, sometimes 


this treatment are such that unless the 
patient can remain bed with proper super- 
vision better use less objectionable 
applications. Anthralin (Abbott), derivative 
acid and closely related 
chrysarobin, often just efficacious, and the 
patient may remain ambulatory. used 
petrolatum base 0.1 0.5 per cent con- 
centration. White’s crude coal tar ointment, 
either alone conjunction with ultra-violet 
light, will often clear resistant eruption. 
For psoriasis the scalp per 


with excellent results. Gold sodium thiosulphate, 
doses from 0.1 0.25 grams, may given 
intravenously five-day intervals. Its use 
not without danger can cause serious 
dermatitis. Gold, however, may given 
mouth with safety. The method was introduced 
who originally recommended the 
gold solution used for the colloidal gold test 
cerebrospinal fluid, doses two four 
teaspoonfuls three times day. 

Diet adjunct other treatment use- 
ful. The low protein diet was 


SPECIAL DIET SHEET 
Low Fat 2,200 


Monday Tuesday 


Wednesday Thursday Friday Saturday Sunday 
BREAKFAST: 
read sl. 
Skim milk Same Same Same Same Same Same 
Sugar 
Coffee 
DINNER: 
Lettuce Orange salad Celery salad Tomato salad m.s. |Celery hearts 
Bread sl. [34 [m.s. 
Jam 
Skim milk Same Same Same Same Same Same 
Sugar 
Tea 


Cottage cheese |Baked potato 


Corn soup Cottage potato 
Mashed potato |Pear salad 


Asparagus 6T|Baked potato 


Toast sl.|Fruit salad 


[34 
Pineapple salad sl.’ Hot bread sl. Bread sl. Bak’dpotato2|Bread sl. 
Jam Marmalade 
Sugar Same Same Same Same Same 
Tea 
Instructions: 

Fat must not used the cooking vegetables, soups, salad dressings, etc. 

T.—tablespoon; sl.—slice; m.s.—medium serving; s.s.—small serving; tsp.—teaspoon. 

coarse foods, fried, highly seasoned foods are taken. Nuts must not used. 

Only skim milk buttermilk must used (even cooking). the only animal food allowed. 

salad dressing used must made with mineral oil. 

After each meal take capsule Haliver Oil 250 D., supplied Ayerst, McKenna Harrison Montreal, 


any similar product. 
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popular for many years, but more recently the 
lipoid metabolism has been found fault.° The 
total serum fat increased the 
average about per cent, and some cases 
there considerable massing lipoid granules 
the affected cutis. view this low fat 
diet has been introduced with encouraging re- 
sults. For some time have been using for 
periods not exceeding twenty-one days diet 
which combination the two—low fat, low 
protein, outlined the accompanying diet 
sheet. The results far have been encouraging 
and its use recommended. may be, 
course, that with any diet due its 
restricted value. 

The intramuscular injection sterile milk 
has place treatment this stage. Ten 
may given intramuscularly every two 
three days. The injection extract 
psoriatic scales has recently been advocated 
Campbell and but far the results 
obtained others have not been convincing. 

Walter Brock, Kiel, x-ray ir- 
radiation the thymus gland, using one-half 
erythema dose through mm. aluminum. 
states that with other treatment, and 
regardless the season, the average case clears 
six eight weeks. Larger doses aggravate 
the disease. The effect may partly due 
concurrent stimulation the thyroid and para- 
thyroid glands. evaluating any form 
treatment consideration must given the 
season. There strong tendency for psoriasis 
clear summer, and part the 
for the cure patients treated this time must 
apportioned the climate. 

Psoriasis the nails not easily cured. 
has found intramuscular injections 
distinct value treating intractable psoriasis 
the nails, but most cases x-ray therapy 
almost indispensable. One-half erythema 
dose, unfi'tered, intervals twenty-one days 
may given, but not more than five such 
treatments given without the risk 
causing permanent injury. the 
use the x-ray treatment must not 
forgotten that there permanent immunity 


psoriasis and recurrence the rule. best 
x-ray treatment can only used for few 
attacks, and the whole best avoided until 
all other methods treatment have been ex- 
hausted. two-edged sword, and have 
seen more than one disaster resulting from its 
use. 

The supervention other diseases old 
patches psoriasis not common must 
born mind. Mycosis fungoides has frequent- 
been reported, and squamous- 
cell epithelioma has occurred. 

important part the management 
the interval treatment. The appli- 
per cent ammoniated mercury 
ointment every second day the sites where 
the psoriasis usually will lengthen the 
interval and sometimes keep patient free 
the disease for years. The sun bath also 
great aid preventing recurrence. this 
connection interesting note that 
although there are and 
Indians Alberta have never seen case 
psoriasis among them. Coloured races seem 
have high degree immunity this 
disease, and fair people who are subject 
very definitely increase their immunity sun 
tanning the skin. Our patients should 
enjoined use these methods, and encour- 
aged the hope that the near future re- 
search will determine the cause psoriasis 
and place our disposal means permanently 
this baffling disease. 
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ERYSIPELAS INFANCY 


Windsor, Ont. 


has been reviewed 

various authors the past few years, 
and their reports have been published. The 
mortality figures vary considerably, but there 
general agreement that the neo-natal 
period has very high mortality rate around 
per cent, and from this high falls 
about per cent the first year and 
per cent the second year. These figures are 
much higher than ours the Isolation 
Hospital, Windsor, that considered them 
worthy reporting. Appreciating that our 
series fairly small, nevertheless one must 
conclude that our low mortality has been the 
result the treatment used, and offer for 
consideration, not that entails anything new, 
but merely combines two recognized treat- 
ments, one local, namely, with ultra-violet 
light, and one general, namely, blood trans- 
fusion. During the years 1930 1936 thirteen 
cases erysipelas under two years age were 
admitted the Isolation Hospital. was only 
the late years that transfusions have been 
given routinely early admission 
peated two three days; prior this time 
they were given irregularly, and some cases 
only intra-muscular blood was given. Ultra- 
violet lamp therapy has been given over this 
period, but more intensive treatments have 
been given the later years. 

Before giving the mortality figures our 
series may well give brief review 
those published the various authors. 

infants under two years age, over period 
ten years, with fifteen deaths, ten whom 
were males—a mortality per cent, 
divided according months follows: 


Mortality 

Age months No. cases Deaths percentage 


Kerr? does not report infants alone, but 
for the group years reports cases 
with deaths—mortality 11.5 per cent. 

under one month age. With one group 
used local treatments alone, and with another 
group used blood transfusions. His mortal- 
ity figures are follows. cases which 
local treatment alone was used the mortality 
was per cent; cases which blood trans- 
fusions were used the mortality was per 
cent. 

patients under one year treated with 
antitoxin showed the best results when treated 
early. cases under year, there were 
deaths, mortality 45.8 per cent. Those treated 
early (of less than hours’ duration) showed 
mortality per cent; those treated late 
(of more than hours’ duration), mortality 
per cent. 

Bigler and reviewed cases over 
five-year period, 1928 1933. Forty-one under 
year age had mortality per cent. 
They used antitoxin treatment. 

Keefer and reviewed 400 cases ad- 
mitted Boston City Hospital over 
period, but their cases were not limited 
infaney. Their figures for the different age- 
groups are follows. 


Age months 

years No. cases percentage 
6mo. 
7-12 
2yrs. 
10-19 


The total mortality patients under years 
age was per cent. 


ISOLATION HOSPITAL, WINDSOR, ONTARIO 


Mortality 
Age months No. cases Deaths percentage 
7-12 
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The distribution our series was follows: 
were facial, genital-abdominal, the 
extremities. The one death 
genital type. Culotta’s highest mortalities 
body types—100 per cent those 
that died under months age. 

The duration our series was follows: 


Percentage 
Less than days, 23.0 
From days, cases............ 38.5 
From days, cases............ 38.5 


Kerr? states that per cent terminated 
from days; per cent terminated 
earlier, and per cent later. This corresponds 
well with our figures. 

not wish discuss the various treat- 
ments used, nor wish enter into the 
controversies whether erysipelas produces 
toxin that can isolated, and that 
eure brought about the production 
antitoxin the blood, but will 
merely confine myself stating the conclusion 
arrived various authors, and give 
abstract our cases. unfortunate that 
blood cultures were not taken our 
seems the general opinion that 
the severity and diagnostic 
significance. concludes that the age 
more important than the site the lesion, and 
that the presence very grave. 
These two factors influence the prognosis 
erysipelas children. regard treatment 
states general that startling results 
were observed following any one form 
therapy. Antisera and transfusions have been 
used later years, and these, transfusions 
were the treatments choice. concludes 
that ‘‘blood transfusions are invaluable sup- 
portive measure the treatment erysipelas, 
any other acute febrile disease’’. 

Keefer and their paper, Factors 
influeneing the outcome erysipelas’’, con- 
clude that erysipelas follows wound infections 
itis, otitis media, mastoiditis, puerperal sepsis, 
infection the umbilicus, and 
streptococcus empyema, especially chronic 
debilitating diseases cirrhosis, 
and renal disease. Facial erysipelas 
usually begins with acute strepto- 
infection the nasal passages, and 


since high fatal cases show 
(80 per cent their series fatal cases). 

that there was little 
evidence that antitoxin any value. 

Lavender and their series 
adults only, concluded that ultra-violet light 
equal not superior serums. There 
were fewer complications and quicker response 
with the use ultra-violet light. 


CASE 

J.M., female, aged month, admitted hospital 
August 1932, with temperature 105° F., with 
erysipelas involving the right side face the hair 
line and also the right auricle. There was history 
contact, brother home having dressings follow- 
ing mastoidectomy. The patient was given ultra- 
violet light treatment daily. August 10th—The 
spread had involving the left side face. 
The temperature range was 102 103° August 
left auricle was involved and the spread 
the left side was from the mandible the hair 
line. The patient was given blood intra- 
muscularly and erysipelas antitoxin intra- 
August temperature was not 
over 100° There was increase spread, and 
the process was beginning subside. August 13th.— 
Temperature was normal and the patient was dis- 
charged August 16th. (In 1932 were not using 
intravenous blood transfusions all cases.) 


CASE 

D.L., female, aged months, admitted 
hospital March 20, 1934, with diffuse 
volving both lower extremities, anterior and posterior 
aspects the thorax, and with some abdominal 
involvement. There was also complicating pneu- 
monia the left lung. Temperature, 103° Daily 
treatment was given with the ultra-violet lamp, 
produce erythema all areas involved. the 
sixteenth day her illness she was given blood 
transfusion intravenously, and had 
the foot drained. the 20th day 
abscess the left foot was opened and drained. 
The patient was discharged the 22nd day. 


CASE 


D.L., female, aged months, was admitted 
hospital August 24, 1933, with erysipelas the left 
side the face. Temperature, 106° Treatment was 
air-cooled ultra-violet light daily. She was also given 
admission. the sixth day she was given blood 
transfusion intravenously. The erysipelas 
ing the left shoulder. The temperature range was 
from 102 105° the ninth day the temperature 
was normal and patient was discharged the 12th day. 


CASE 


T.K., female, aged months, with erysipelas 
the vulvar region, was admitted March 1933. 
The temperature range was from 102 106° The 
treatment was ultra-violet light daily. the fourth 
day the child was given blood transfusion. The tem- 
perature range was from 100 106° the eighth 
day her temperature was normal and remained nor- 
mal. Treatments were stopped. 


CASE 


J.McK., female, aged year, was transferred 
from the General Hospital because erysipelas in- 
volving the face, following purulent otitis media, 
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April 21, 1934. The temperature range was from 
102° Treatment, ultra-violet lamp erythema 
dosages. the 4th day the temperature was normal 
and the erysipelas was beginning subside. 


CASE 


H.J., male, aged yrs., was admitted January 
22, 1934, with severe facial erysipelas following 
purulent otitis media. Temperature admission, 
104° The treatment given was ultra-violet light 
erythema dosages and immediate blood trans- 
fusion. The lamp treatments were continued daily and 
the blood transfusion was repeated the fourth day. 
Daily lamp treatments were continued and the blood 
transfusion repeated the 8th day. The temperature 
range 8th day was from 100 107° (un- 
doubtedly reaction temperature). the 9th, 10th and 
days, lamp treatments alone were given and 
repeated blood transfusion the 11th day. The lamp 
treatments were continued until the 16th day, when 
the temperature became normal. this case the 
erysipelas had spread over the entire body. 


CASE 


female, aged years, was admitted hos- 
pital November 1932, with genital erysipelas. 
Her temperature admission was 104° (as Case 
injections whole blood and scarlet fever anti- 
toxic serum were given intramuscularly and repeated 
the 2nd day). lamp treatments were 
given daily. the fourth day the erysipelas had 
spread the abdomen and both lower extremities. 
The temperature range was from 100 105° 
intravenous transfusion citrated blood given. Daily 
Jamp treatments were continued until the 12th day, 
when the temperature was normal and the erysipelas 
subsiding. The child was discharged the 16th day. 


CASE 


female, aged months, was admitted 
hospital for facial erysipelas following chickenpox 
January 16, 1936. The area involved was the left 
orbital region. There was marked swelling the 
upper eyelid, which was red and brawny, extending 
over the bridge the nose and the left frontal 
region. The temperature was 104° She was given 
ultra-violet lamp treatments daily and had blood 
transfusion the second day. the fifth day 
abscess developed the upper eyelid which was 
incised. the seventh day the temperature was 
normal and the swelling subsiding. The erysipelas 
did not spread. She was discharged the 9th day. 
(Note: There mind question that this might 
have been localized cellulitis, but with the high 
fever and general appearance diagnosed erysipelas 
and treated accordingly, with equally good 


CASE 


Baby B., male, days old, was admitted hospital 
June 25, 1930, with diagnosis erysipelas 
following performed Rabbi the 
home two days before. The temperature was 107° 
and the child was extremely toxic. was given 
lamp treatments and blood transfusion, but died 
the 4th day. The temperature ranges were from 
103 105° (Note: This was the only fatality 
the series, and the duration was hours before 
admission and the infant only nine days old.) 


E.G., female, months old, was admitted 
hospital 1931. Temperature 104° 
with erysipelas the abdomen, 
buttocks and both thighs. Treatment was the 
ultra-violet lamp daily for the first seven days. The 


temperature ranged from 101 106° the 


beginning subside. 


fifth day she was given blood transfusion 200 
citrated blood. The temperature fell normal the 
10th day, and the erysipelas had not extended much 
beyond the areas admission. She was discharged 
the 16th day, complications having developed. 


CASE 

R.McC., male, aged months, was admitted 
hospital May 1932, for scarlet fever. 
developed purulent otitis media the 9th hospital 
day. the 22nd hospital day developed facial 
erysipelas, The treatment was the ultra-violet lamp 
daily. His progress was one recurrences; the 
erysipelas would subside and temperature fall, and 
then start again. the 48th hospital day mastoid- 
ectomy was performed, and the 54th day given 
blood transfusion. The temperature was normal 
the 55th day, and there was recurrence erysip- 
elas elevation temperature after this date. The 
patient was discharged the day after admis- 

CASE 

This ideal case from the treatment point 
view. The treatment was started early and energetically. 

B.V., male, months old, was admitted hos- 
pital with erysipelas the leg, April 12, 1936. The child 
was accidentally burned the leg one week before ad- 
mission. One day before admission was noted that 
small red area had developed about the burn, and that 
there was high fever. the first hours 
the area had extended from size two inches square 
one five inches square. The temperature was 
admission. The patient was given 
immediate transfusion 200 citrated blood, 
and lamp treatments. The second day the swelling 
had extended involve the whole leg from the knee 
the foot, and the temperature was 103° the 
third day further spread infection had occurred 
and temperature had fallen 98° afternoon. 
Fourth day, the patient would now stand the 
bed both legs, and longer favoured his involved 
leg, which the swelling and inflammation was 
His temperature remained nor- 
mal and was discharged the 5th day. this case 
treatment was instituted early and infection controlled, 
that the duration was only four days. 


CASE 

W.G., female, aged months, was admitted 
March 22, 1936, for erysipelas beginning the vulvar 
region, which spread involve both lower extremities. 
During the first week daily lamp treatments and two 
transfusions blood were carried out; the second 
week, daily lamp treatments and three transfusions. 
One injection antitoxin was given without results. 
The temperature range was from 101 105° Both 
extremities were involved and the process was not 
subsiding. During the third week two transfusions 
and daily lamp treatments were given. During the 
fourth week, deep cellulitis, operation, and drainage; 
the fifth week, gradual improvement and tempera- 
ture normal. 


Cases and were not under service, 
for permission report them.) 


SUMMARY 


for infants, two years and under, 
show high mortality rate, varying from 
per cent, depending the age the 
patients. Those under six months old show 
mortality rate high per cent, the figure 
falling about per cent for age two 
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years. The statistics for the Isolation Hospital, 
Windsor, for infants two years age and 
under were 7.1 per cent, and for infants under 
six months age per cent. The highest 
mortality where the infection the 
body, and the lowest where the infection 
the extremities. Our one death was from 
genital body infection. The duration the 
infection keeping with the figures 
Kerr,? namely, that per cent terminate 
from five ten days; per cent have 
shorter duration, and per cent longer 
duration. 

The complications our series were mainly 
abscess formations three the cases. One 
patient was admitted with process 
associated with the erysipelas, and another 
patient required mastoidectomy. 

will noted that from 1930 1932 there was 
definite plan procedure, other than daily 
lamp treatments. Transfusions were given 
irregularly, and patient was 
given some antistreptococcus serum anti- 
toxin, but later years transfusions were 


given early and repeated. Lamp treatments 
were given daily erythema dosage. other 
treatments have been used, other than good 
general nursing care, with particular attention 
paid fluid intake. 


CONCLUSIONS 


Ultra-violet lamp therapy valuable pro- 
cedure erysipelas and transfu- 
sions are supportive measure. 
Transfusions should given early 
possible and repeated two three days 
required. young infants need 
longer considered fatal disease; with 
energetic treatment one may venture more 
favourable prognosis than heretofore. 
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THE USE MAPHARSEN THE TREATMENT SYPHILIS 


Winnipeg 


was used trial for four 

months the treatment syphilis the 
Manitoba Government Clinic St. Boniface 
Hospital Winnipeg. Mapharsen trivalent 
arsenical, the chemical name which meta- 
amino-para-hydroxy-phenylarsine oxide hydro- 
chloride, and its formula is— 


The drug corresponds closely the product 
liver metabolism neo-arsphenamine. 

Injections numbering 1,814 were given our 
patients during the period trial. 
The data sought obtain regard this 
new arsenical were, (1) safe? (2) 


effective? estimating the first took note 
all reactions both immediate and delayed, 
and measure its effectiveness noted 
the rapidity disappearance spirochetes 
from the superficial lesions and the lesions 
themselves. The speed reversals blood 
Wassermann reaction was not closely checked, 
because the period observation some 
these cases was too short, and because were 
not impressed with the importance rapid 
reversal indication therapeutic effi- 
cieney, long reversal did within 
reasonable time. Speaking generally, the drug 
was found very satisfactory, and are 
therapy over both old and new 
arsphenamine. not our intention 
this group patients statistically, but rather 
intend give few reports the typical 
action and result mapharsen therapy 
various stages syphilitie infection. 


Feb. 1937] PETERSON 
CASE 
(No. 23206). male, aged 25; history con- 


tact six weeks previously; sore had been present 
for days. Dark field examination was markedly 
positive; Wassermann test was negative. Mapharsen, 
0.06 g., injected intravenously; hours later the 
pathologist reported completely negative dark field. 
CASE 
(No. 19020). male. There were shallow 
ulcers the penis, each swarming with spirochetes; 
the Wassermann test was negative. Mapharsen, 0.06 
was given. After hours the pathologist reported 
that found only one suspicious organism one 
field least 50, after painstaking examination. 
CASE 


(No. 23866). male, aged 36, with history 
exposure one month previously with sore present for 
one Dark field examination was positive; Was- 
sermann test doubtful. The dark field was completely 
negative hours after the injection 0.06 
mapharsen. 


(No, 23209). male, aged 29. sore had been 
present one month. Dark field examination was positive; 
the Wassermann test was positive. This man was given 
dose only 0.03 mapharsen and the dark 
field was distinctly positive after hours. 


The first three cases established the fact that 
full dose mapharsen will practically 
sterilize surface lesion hours. Neo- 
arsphenamine requires much longer. Oezle 
his investigation showed that even hours 
after the injection 0.6 neo-arsphenamine 
per cent the lesions still showed positive 
dark fields. The last case confirms what 
well known, namely, that full initial dose 
necessary insure maximum sterilization. 

shall not detail the presenting 
secondary lesions. They were not numerous, 
although two patients showed extensive lesions 
skin and mucous membranes. One these 
cleared three weeks, while the other re- 
quired six weeks for complete disappearance. 

(No. 23235). male, aged 60, entered hospital 
March 27, 1936, suffering from extensive gum- 
matous syphilide which had been present for two years 


and had kept him bed-ridden for the previous two 
years. The lesion extended from four inches above 


SPECIFICITY Corbia carried 
out the Pirquet cuti-reaction with both human and bovine 
tuberculin 1,187 children Sassari, 658 whom 
were boys and 529 girls. the boys the reactions 


were negative with both tuberculins per cent and 
positive per cent, but the latter only 82.6 
per cent were the tests positive with both tuberculins, 
while 17.4 per cent were positive with human tuberculin 
alone (twenty-two) and with bovine tuberculin alone 
the 529 girls, 64.8 per cent were negative 


(twelve). 
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the left knee the lateral and posterior surfaces 
twelve inches below the knee. The leg could not 
straightened, Previous iodine therapy had had little 
effect. was now treated with mapharsen, 
bismuth and iodides conjointly, and months 
(June 15, 1936) the ulceration was completely healed. 
The knee was still flexed, and the patient was trans- 
ferred the surgical department consider means 
remedying this condition. 

These illustrate the results treat- 
ment primary, secondary and tertiary syph- 
ilis found them our four months’ trial. 

Listed categorically, the advantages ma- 
pharsen over the arsphenamines are:— (1) ab- 
sence nitritoid crises; (2) exfoliative 
dermatitis; (3) damage liver; (4) 
damage kidney (we gave one patient 
whose urine contained albumin and 
(5) lower arsenical content; 
(6) less disagreeable taste and smell; (7) much 
better toleration (several patients took com- 
fortably who were absolutely intolerant the 
(8) less local discomfort 
the solution accidentally extravasated 
the tissues. 

symptoms were occasionally noticed. 
They were, (1) mild erythema which dis- 
appeared quickly and did not prevent further 
medication, and (2) slight nausea which dis- 
appeared giving minims Lugol’s 
solution mouth. 

injected 0.06 the drug 
sponding amounts) through 
Luer syringe fitted with needle in. length 
and gauge. found quite easy com- 
plete the injection with this equipment inside 
the recommended seconds 
Slower administration produced pain along 
the arm. 

are continuing the use the drug our 
and will able report larger 
number later on. 


9 


and 35.2 per cent positive, but the latter only twenty- 
nine were positive with both—namely, twenty with 
human and nine with bovine view 
the fact that bovine tuberculosis practically non- 
existent the province Sassari, Corbia inclined 
believe that the positive results obtained with bovine 
tuberculin are not connected with bovine infection, but 
are probably due special properties the tuberculin 
employed—Pediatria, Naples, Oct. 1936, 869. Abs. 
Brit 
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HORMONE THERAPY FOR ECTOPIC TESTES 


Toronto 


UCH has been written the subject 
hormone therapy. Rational hormone therapy 
designed cause descent ectopic testes 
children comparatively recent. The total 
reported cases still small. hoped that 
the following series may added that 


Date 
Case, Name Age Commencement Treatment 
Wilkinson yr. Dec., 1934 doses 0.5 


antuitrin 


antuitrin. 


doses 0.5 


gonadotropic. 


doses 0.5 
gonadotropic. 


total, help the formation definite 
opinions concerning the value such treat- 
ment. The reported cases have all been under 
personal observation the Out-patient De- 
partment the Hospital for Sick Children 
Toronto. 


Degree Undescended Testicle—Results— 
Complications, any 
Neither could felt canal—no descent treat- 
ment. 


Right, ring (internal)—could forced into scrotum. 
Left could forced external ring only. Both 
descended well. 


Both were external ring and could forced top 
scrotum. Both descended. 


Dunn 3yrs.| July, 1934 


doses antuitrin 


Right could pushed into scrotum. Left associated 
with inguinal hernia. operation (herniotomy), 
note says testicles could easily put into scrotum. 
Later, examination, testicles outside external 
ring but tight and could not pulled into scrotum. 
treatment, testicles became larger. The right 
descended into scrotum. The left descended, but re- 
mained upper part scrotum. 


0.5 1.0 


antuitrin. 


doses c.c. 
antuitrin. 


doses 0.5 
gonadotropic. 


antuitrin. 


antuitrin. 


doses 0.5 


doses Both inguinal canals. Both became larger and 


descended well into scrotum. The scrotum developed 
considerably. 


doses 0.5 Right undescended. (Degree not recorded.) 


Descended well into scrotum. 


Right external ring Listed single. 
Left just inside scrotum 
Both descended well into scrotum. 


Right external ring—cannot pushed scrotum. 
Left well down. Right descended. 


Right descended. Left inguinal canal. There were 
symptoms discomfort the left. Complete 
descent and discomfort disappeared medication. 


antuitrin. 


antuitrin. 


Right inguinal canal. Left descended. Right be- 
came little lower and larger but did not leave canal. 
(Operation performed later.) 


Right testicle canal. Left just external external 
ring. Left descended, but higher 
than the left. 


Davidson 6yrs.| Aug., 1935 
antuitrin. 


gonadotropic. 


0.5 


gonadotropic, 


doses. 


Right inguinal canal and high up. Left small and 
can pushed into scrotum. Testicle right, still 
canal. (Listed single.) 


Right descended. Left high inguinal canal and has 
discomfort with it. There was considerable descent 
and testicle became larger, but appeared stuck 
external ring. 
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Age 


Date 


Commencement 


Treatment 
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Degree Undescended Testicle—Results— 
Complications, any 


Willson 


yrs. 


Oct., 1934 


antuitrin. 


Right canal—discomfort with it. 


Right descended 
and discomfort disappeared. 


|§ 


Gatto 


yrs. 


Jan., 1935 


doses 
antuitrin. 


Both inguinal canal. Both became little lower 
and larger, but seemed stuck external rings. 
Operation done. 


MeNeice 


yrs. 


Oct., 1934 


doses antuitrin 


Left undescended. descent—seemed stuck 
external ring. Operation done later. 


Kelly 


yrs. 


Jan., 1935 


doses 
antuitrin. 


Right external ring. Descended. 


Vassil 


May, 1935 


doses 
antuitrin. 
doses 
gonadotropic. 


Left undescended and could not felt. 


Right testicle 
became larger. 


Left remained undescended. 


Collett 


yrs. 


Mar., 1936 


doses 
gonadotropic. 


Right undescended inside external ring. change 
position. 


Zulauf 


yrs. 


Apr., 1935 


doses 
antuitrin. 


Right high inguinal canal. 


change posi- 
tion. 


Shearer 


yrs. 


yrs. 


Mar., 1936 


Feb., 1936 


gonadotropic. 


doses 
gonadotropic. 


Left undescended external ring. Descended. 


Left undescended. Testicle high inguinal canal 


and associated with hernia. Medication not 
continued, was thought advisable. 
There was descent while gonadotropic hormone. 


Tryzadel 


yrs. 


Mar., 1936 


gonadotropic. 


Right undescended testicle external ring. 
descent. 


| 


Twaddle 


yrs. 


Jan., 1936 


doses 
antuitrin. 


undescended testicle internal ring. Right 
external ring. Both descended. 


— 


Taylor 


yrs. 


May, 1936 


gonadotropic. 


Left undescended testicle external ring. change 
position. Treatment being continued. 


Broder 


yrs. 


Oct., 1935 


doses 0.5 1.5 


c.c. gonadotropic. 


Left undescended not palpated. 
Testicle descended external ring, beyond which 
could not pushed. Testicle increased size. 


Keshner 


yrs. 


Apr., 1936 


doses c.c. 
gonadotropic. 


Right undescended testicle. Descended. 


Rook 


mos. 


Mar., 1936 


doses 0.5 c.c. 
gonadotropic. 


Right testicle could not palpated. descent. 


Hunter 


yrs. 


Mar., 1936 


doses 
gonadotropic. 


Right undescended testicle—at external ring. 
Descended. 


mos. 


Mitchell 


McCallum 


mos. 


Mar., 1936 


Apr., 1936 


doses 0.5 c.c. 
gonadotropic. 


doses gonado- 
tropic. 


Left undescended testicle external ring. descent. 
Treatment stopped, continued later. 


Right undescended testicle external ring. Descended. 


| 


Dowp 


yrs. 


May, 1936 


doses gonado- 


The above tabulated patients were given intra- 


muscular doses hormone, twice weekly only. 


The antuitrin-S the anterior pituitary-like 
substance obtained from the urine the preg- 


nant female. 
tains 100 rat units. 
quantity hormone which will cause the forma- 


Each antuitrin-S con- 


One rat unit the minimal 


Right undescended testicle associated with hernia. 
high inguinal canal—no descent with treatment 
yet. 


tion corpora lutea the end 100 
hours, when injected doses, twice daily for 
days, into day (immature) female rat. The 
gonadotropic hormone used was supplied 
Parke Davis Company. obtained directly 
from the pituitary gland. Each this 
eontains rat units. 


One rat unit the 


| | | 
=) 
=== = 
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minimal amount hormone which, when in- Average 


injection cause 100 per cent increase weight 
the ovaries. 


The analysis the cases reveals the 


Cases treated injection (ages years).... 
Number cases single undescended testicle..... 
Number cases double undescended testicle.... 


this report does not any way 
attempt discuss the subject ectopic testes. 
Much has appeared medical literature con- 
cerning the relative merits ectopic testicle 
and one normally placed. That certain num- 
ber cases with testes birth will 
have spontaneous descent well known. 
possible hurry this descent without resort 
difficult operative procedures and without 
detriment the constitution the patient 
any way, then hormone therapy appears reason- 
able. complications were noted this series, 
although close observation was maintained. 


THE USE NUPERCAINE RHINOLARYNGOLOGY* 


Mount Sinai Hospital, 


Toronto 


this continent, nose and throat surgery, 
local anesthesia has become widely used 
the last few years. England, however, ex- 
tended employment still made general 
anesthesia, fact due possibly established 
ideas the minds the public that complete 
unconsciousness necessary for any surgical 
intervention. However, local possesses decided 
advantages over general anesthesia which seem 
worthy enumeration. There less gen- 
eral shock, and, should this present, the 
patient recuperates more readily. The nausea 
and vomiting usually accompanying general 
anesthesia are eliminated. General anesthesia 
being contraindicated pulmonary tuberculosis, 
diseases, pregnancy, local anes- 
thetic assures greater safety. Hospitalization 
ean considerably reduced. Most the pa- 
tients are operated upon the office and can 
home afterwards. Local anesthesia much 
more economical than general. The average cost 
for adult tonsillectomy under 
less than cents for surface analgesia and the 
injection. 
From ideal local anesthetic make the 
following demands. (1) Practical non-toxicity 


*Read before the Mount Sinai Clinical Society, 
June 1936. 


therapeutically effective doses and absence 
(2) good powers diffusion 
and penetration; (3) duration anesthesia 
sufficient enable extensive operation, this 
without the necessity having recourse 
reinjection; (4) prolonged period dulled 
sensibility after the anesthetization proper has 
passed away; (5) there should impair- 
ment tissue vitality retardation heal- 
ing; (6) The should readily 
eliminated. 

addition these physiological properties, 
good local should have the follow- 
ing physical characteristics. should 
stable both the solid and solution form. 
Exposure air heat for sterilization the 
admixture saline, epinephrin such sub- 
stances may reach from the walls 
vessels, instruments and syringes, must not 
affect it. 


The novocaine group possesses 
many these characteristics, and gives, 
the whole, considerable satisfaction. The chief 
disadvantages, however, are that the anes- 
thesia, even conjunction with epinephrin, 
not sufficiently long for some major operations 
that reinjection necessary. 
There post-operative analgesia. This group 


| 
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liable destruction oxidation used with 
epinephrin, none too stable heating, and 
very labile the presence even traces 
alkalies. Its surface analgesic action the 
mucous membranes and other surfaces such 
the conjunctiva nearly nil. 

valuable and effective cocaine for 
contact anesthesia rhinolaryngology, one 
constantly confronted the possibility 
intoxication when this drug used adequate 
concentration. result the above-men- 
tioned facts interest has been aroused 
all the newer local anesthetics and have 
found made Ciba, Switzer- 
land, come very close the ideal substance. 
Nupercaine does not belong the same family 
cocaine novocaine, but quinoline 
derivative related quinine, its chemical name 
being hydrochloride diethyl-ethylene-diamide 
and has the following formula. 


Nupercaine manufactured the form colour- 
less crystals, readily soluble water. has not the 
bitter taste which characterizes cocaine. Its solution 
can sterilized boiling often desired, but 
must said that also very susceptible 
alkali and therefore must stored alkali-free glass, 
or, easier still, kept slightly acid adding few 
drops dilute hydrochloric acid. Nupercaine 
miscible with adrenalin ephedrine solution. The 
literature recommends for surface analgesia per 
cent solution, and for infiltration anesthesia concen- 
tration 1:1,000 physiological saline; the former 
oz. bottles for surface analgesia, and the latter 
ampoules containing for injection, are put 
the manufacturer convenient for office use. 
any time the nupercaine solution should pre- 
cipitate result being alkali glass con- 
tainer for some days, best add dilute 
acid drop drop until the precipitate 
disappears. 


Pharmacological investigations have brought 
light the remarkable properties nuper- 
caine regards its prolonged action and the 
intensity its effect. Uhlmann showed that 
nupereaine such extreme dilution 
the cornea the rabbit, while the minimal 
active concentration 1:10,000. 
When employing solutions 1:1,000 the dura- 
tion the effect the cornea with nuper- 


lasts 130 minutes, whereas with cocaine 
amounts only minutes. 

local anesthetic must not only effective 
but also relatively safe. Uhlmann, from tests 
rabbits and guinea pigs, concluded that, 
weight for weight, more toxic 
than cocaine, but seeing that used 
dilutions, its comparative therapeutic toxicity 
considerably less. Bond and Bloom found 
that animals readily absorbed 
from the nasal mucosa; from the stomach 
absorption slow and uncertain; and from the 
bladder does not seem any 
appreciable extent, else takes place 
slowly, and destruction the compound the 
body effective, that toxic amount the 
anesthetic does not accumulate the blood 
stream. When solution strong per 
cent placed dog’s nares mg. nuper- 
caine per kilogram body weight are required 
cause death. Assuming that the resistance 
great that dogs, this would mean that 
for the adult average size, nearly gram 
the substance per cent solution would 
have introduced into the nasal passages 
cause death. 

nupereaine was introduced, about five 
years ago, few hundred papers mentioning 
the results with this drug have appeared. Most 
them are concerned with the use nuper- 
caine general surgery for infiltration 
regional anesthesia. More recently communi- 
cations have been made regarding this drug 
substitute for cocaine and novocaine 
rhinolaryngology. Gatewood, New York, 
Egan, Brooklyn, Montreal, 
and number Europeans have written 
their experiences favour 

Nupereaine applied alone the mucous 
membranes has slight vasodilator effect 
followed vasoconstriction. This com- 
pletely overcome adding epinephrin ephe- 
drine solution. For surface analgesia have 
employed per cent solution nupercaine, 
although Gatewood found that slight 
2.5 per cent hastens the onset action out 
all proportion the increase strength. 
For injection purposes use 1:1,000 solution 
normal saline, with about drops adre- 
nalin 1:1,000 the ounce. 
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the past three years, the following are 
the cases which has been used 
private practice and the Ear, Nose and 
Throat Department the Mount Sinai Hos- 
pital, Toronto, and Balmy Beach Hospital, 
Searboro Township 


Tonsillectomies dissection............ 215 
Tonsillectomies coagulation........... 
Intranasal antrotomies ................. 


The minor operations include removal 
polyps, moles and warts about the nose and face, 
rodent ulcers, dental adenoidectomies, 
coagulations and bleeding 
points the nose, curettement tooth sockets, 
one thyroglossal The age the patients 
ranged from years. 

The techniques employed with nupercaine 
are the same for any other local anesthetic. 
Instead adrenalin 1:1,000 for topical appli- 
cation use per cent solution ephedrine 
hydrochloride which mixed together with 
per cent solution. For nasal 
operations pledgets cotton soaked this 
mixture are placed the nose for about ten 
minutes. have found good anesthesia and 
shrinkage many patients the end five 
minutes with this combination. the other 
hand, per cent topically, can 
used very advantageously without adrenalin 
ephedrine for the removal enlarged posterior 
tips the turbinates. not much shrinkage 
caused, the snare wire will take hold more 
easily and not slip off. For throat cases the 
Same mixture painted sprayed until the 
gagging overcome. For injection all cases 
1:1,000 solution used, which three four 
drops adrenalin 1:1,000 are added every 
About ten minutes are 
allowed for completion anesthesia. 

The duration anesthesia varies with all 
patients, just the tolerance for pain varies 
all individuals. general have found 
last much longer than novocaine. 
guestioning each patient carefully the aver- 
age duration has been found 
from hours, and few cases hypes- 
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thesia lasted for over hours. This 
feature some practical importance. 
account the long duration 
there less the part the patient 
clear his throat, and, consequently, dimin- 
ished post-operative bleeding. 
great number cases there minimum 
post-operative pain. Tonsillectomy patients all 
feel some pain swallowing after the 
thesia wears off, but are kept quite comfortable 
simple like aspirin with codeine, 
cibalgine. all cases there has been 
absence any signs systemic 
intoxication, even mild nature, the above 
series over 1,000 

some patients find ephedrine oil rather 
biting nose spray, have found very 
soothing the nasal mucous membrane 
incorporate nupereaine the oily solution. 
The following pleasant and very effective 


q.s. 


Many thanks are due Mr. Starkman, 
Toronto, for his care preparing the above solutions, 
nose drops and sprays. 

nupercaine hydrochloride difficult incor- 
porate into oil, have requested Mr. Starkman submit 
the following technique for dispensing the above nose 
spray drops—a product similar the above 
marketed under the name The 
technique preparation follows. 

Nupercaine acid salt (hydrochloride) and 
such insoluble oil. The basic nupercaine pre- 
pared dissolving the hydrochloride water and 
precipitating the hydrochloride solution with saturated 
solution sodium bicarbonate. The precipitated nuper- 
caine washed free carbonate using barium chloride 
T.S. When the precipitate free carbonate the basic 
dried. The technique henceforth 
follows. 

The nupercaine dissolved equal amount 
hot olive oil. 

The ephedrine alkaloid dissolved equal 
amount warm oleic acid. 

The oil peppermint, eucalyptol, and chloretone 
are added the mineral oil, and the ephedrine solution 
then added. 


SUMMARY AND CONCLUSIONS 


very satisfactory anesthetic, both topically 
and subdermally. 

The strength the solution required 
the surface 2.5 per cent, and for infiltra- 
tion 1:1,000 with adrenalin. 

Weight for weight, less 
expensive than and when the dilu- 
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tion taken into account very much 
cheaper. 

The duration anesthesia far 
exceeds that any other substance used 
locally, and the drug relatively less 
far this series reactions have 


been observed when the drug was used the 
strength mentioned. 

Being lends itself 
combination with other 
drugs, either the form solutions, oily 
sprays ointments. 


Case Reports 


MASSIVE LATENT CARCINOMA 
THE STOMACH 


Gwyn 


Department Pensions and National Health, 
Christie Street Hospital, 


Toronto 


That carcinoma the stomach may run its 
tragic course without the symptoms gastro- 
intestinal disorder and without its usual accom- 
paniment pain new observation. 
Under the term carcinoma the 
painless malignant disease this 
organ has been frequently described and pic- 
tured. The case here detailed not, then, one 
presenting any new feature the disease, but 
nevertheless one associated with other inter- 
esting conditions and one, moreover, which 
showed post-mortem growth massive 
that distress would seem have been 
almost necessary accompaniment. 


Cowan, (No. 57054),—was admitted the 
hospital January, 1936, with the history that had 
had what thought was influenza one month before, 
and that did not seem pick quickly. 
made other complaint. was noted that had 
temperature 101° admission. had lost his 
legs accident some years previously, but had, 
apart from this, kept remarkably good condition. 
1934 was the hospital the result fall. 
One notes this time that x-ray pictures the bones 
the pelvis showed change. There were gastro- 
intestinal symptoms the time this admission. 

The present illness began with cough and general 
indisposition. There was distress the stomach 
bowels. noted that had great appetite, 
but was running temperature and was dis- 
tinctly anemic this might considered natural. 

Examinations the interns and consultants 
showed nothing except the fever and the anemia. 
One note spoke the edge the liver being palpable, 
but mass distinct from this supposed liver edge was 
ever felt. persistent irregular temperature was 
evidence. The blood count showed, hemoglobin, per 
cent; red cells, 3,200,000; white cells, 5,800. The 
differential count showed per cent polymorpho- 
nuclears, per cent lymphocytes, per cent endo- 
thelial cells. The smear suggested ‘‘hypochromic 
microcytic anemia’’, There was nothing suggestive 


the urine. The Wassermann test was reported 
Kolmer, less than plus, Kahn, plus. 

was noted particularly Dr. Carveth that 
the early part his hospital stay the man made 
complaint, and that ate and slept well. The tem- 
perature did not disappear, but the contrary showed 
tendency become more elevated and assumed 
septic form. This rise temperature and the anemia 
noted seemed comprise the range physical signs 
February 20th, one month after admission. 
this date acute inflammation the right eye 
developed, associated with glaucoma according 
Dr. Wright’s findings, and iridectomy was per- 
formed. There was real relief result this, 
and one week later the eye was removed. Suppuration 
the eye tissues had ensued with the presence 
Staph. awreus, and the blood taken this time 
reported showing the same organism. Save for 
the discomfort associated with the eye condition, there 
seemed singularly little report connection with 
the man’s symptoms, and one noted the history 
the detail that there had been ‘‘no pain, vomiting, 
hemorrhage, some slight degree cough, loss 
appetite, increasing range fever and 
pronounced 


Following the enucleation the temperature rose 
rapidly. The patient failed quickly. March 12th 
and March 14th, temperature ranging from 104 
and 105° was recorded. Death took place, apparently 
from exhaustion, March 14th. 

The autopsy, only the main details which will 
here reported, showed surprising state affairs. 
Amputation both legs below the knee was noted. 
The left eye was missing; the skin was pale and 
opening the abdomen distinct enlarge- 
ment the liver was noted and one’s attention was 
attracted mass the middle the stomach. 
This, closer examination, was found large 
tumour, fungus-like appearance, very evidently 
degenerating one part, and secreting pus freely 
from centrally situated necrotic area. The accom- 
panying picture shows the extent the involvement 
the stomach the new growth. 
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The liver, though enlarged, was smooth and 
showed only the signs congestion. There was some 
distension the gall bladder, the spleen was small. 
The suprarenals, the pancreas, the genito-urinary tract 
all seemed normal, with the exception the prostate, 
which small adenoma the right lobe was found. 

Throughout both lungs many small greyish nodules 
were seen, which suggested secondary deposits from 
the growth the stomach. few deposits were 
noticed the posterior mediastinal and retroperitoneal 
glands. 

The more detailed report the pathological 
department says concerns the tumour the 
stomach, ‘‘On opening the stomach along the lesser 
curvature, there shown the middle portion 
the stomach large cauliflower-like mass, situated 
the greater curvature and measuring inches 
inches. This mass polypoid, covered with shaggy 
fibrinous exudate, necrotic areas, and section 
very friable. would appear large fungating 
carcinoma. The remainder the stomach mucosa was 
and congested. The duodenum was appar- 
ently normal, was the rest the small and large 
bowel.’’ Microscopical examination sections from 
the tumour the stomach and from the nodules 
the lungs presented the typical appearance 


was considered possible from the man’s 
history that the condition the eye might 
have ensued result some small meta- 
static deposits. Such deposits, however, could 
not demonstrated the gross micro- 
scopically, and would seem more probable 
that the infection and subsequent destruction 
the eye was part general septicemia. 

The profuse secretion pus 
softened area the centre the tumour 
suggests that from this necrotic area sepsis 
had developed with terminal septicemia. 
The blood infection would help account for 
the severe degree anemia. 

stated above, carcinoma the stomach 
may progress with little pain distress. 
This particularly the case when the tumour 
situated away from the pyloric area, towards 
the pars media and the end, and 
interesting see what size carcinoma 
the stomach may grow without associated pain. 
What other conditions may contribute 
painless course growth this situation 
state, though one may venture the 
suggestion that the peritoneal coat not 
invaded pain might not evidence 
connection with the growth tumour well 
away from the pylorus. Details the 
acidity the stomach contents the case here 
reported are not available. the absence 
stomach symptoms and the face the acute 
septicemic course the man’s illness, special 
examinations investigating the condition the 
stomach had not seemed necessary feasible. 


FROM ALCOHOL 


Lyon Srrean, D.D.S. 
Montreal 


Allergy dental practice has not received the 
attention deserves. Many conditions the diag- 
nosis which seems puzzling may have history 
hypersensitivity. not beyond the scope 
the dentist diagnose assist the diag- 
nosis allergy when the symptoms are sugges- 
tive such state. The following case report 
presented because its apparent rarity. 
search the literature fails reveal similar 
occurrence. 


The patient, woman, married, white, Scotch, 
years old, ft. in., weight 155 wearing full 
upper denture made twenty years ago, and bar lower 
plate made three years ago, complained periodic 
swelling with induration the upper lip. The edema 
was extensive cause distinct change her 
facial expression. pain was associated with the con- 
dition. The swelling would last for several hours and 
then subside. Several physicians attempted treatment 
but without success. One them suspected the plate 
possible source the trouble and recommended 
that she see dentist. 

The patient consulted March 1936. The 
mouth was examined carefully. Her upper plate was 
quite loose owing extensive resorption alveolar 
bone, with soft movable mucosa intervening. The 
anterior flange the plate impinged upon the frenum 
and muscles the upper lip. Feeling that the condition 
might attributed the ill-fitting denture, new 
plate was recommended. impression was taken 
that pressure was exerted the soft movable mucosa 
the anterior portion the maxilla. The patient 
wore the new denture for about four weeks and did not 
complain any swelling the lip that time. 
April, that is, about five weeks after her visit 
office, she returned with the lip swollen before. Feel- 
ing certain that the plate was fitting very well, 
suspected other causes. Blood examinations were made 
and the Wassermann and Kahn tests were negative. 
There was shift the Schilling-Arneth test. The 
feces and smear from the naso-pharynx were cultured 
aerobically and anaerobically. The predominating organ- 
isms were the feces, and viridans the 
naso-pharynx. Suspecting allergy, the organisms were 
grown pure culture and heat-killed that vaccines 
for skin tests might available. The skin tests for 
bacterial allergy were withheld pending examination 
her diet. Everything the patient ate drank was 
recorded daily for fourteen days. Nothing unusual was 
found her diet, and she was unwilling undergo 
skin tests for the food that she usually takes. The 
patient was therefore dismissed and instructed return 
the day the swelling recurred. Early May the 
lip swelled again, and her diet was checked carefully 
for that day. was found that addition her 
usual diet the patient had drunk glass beer. She 
was ordered off beer and liquors, but stipulated 
day, one week hence, fixed hour she was take 
glass and report developments. One hour after 
taking the beer she returned with the lip swollen 
before. She was ordered off beer and liquors perma- 
nently. was necessary determine which fraction 
the beer she was sensitive to. The patient refused 
consent further experimentation. She was there- 
fore dismissed and requested return should the swell- 
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ing recur. The lip remained normal until September, 
when glass brandy brought the condition once 
more. was concluded thereby that the antigen 
which she sensitive alcohol, thus ruling out the 
possibility malt. 


ACUTE ENCEPHALITIS FOLLOWING 
GERMAN MEASLES* 


M.D. 


Montreal 


During the early months 1936 epidemic 
German measles occurred Montreal, which, 
usual this disease, was quite mild 
most only moderate severity. Complica- 
tions were apparently few and usually not 
serious. Persistent adenopathy for few days 
after the appearance the exanthem and 
joint pains, particularly the wrists 
older patients, were about the only complica- 
tions noted. wish report, however, case 
acute encephalitis, with recovery, which 
occurred days after the typical eruption 
German measles. Such cases are rare and only 
few reports can found the literature. 
One the earliest that (1921), 
who reports that 291 cases German measles 
soldiers there were cases (4.5 per cent) 
which the central nervous system was involved. 
divides these cases into types, 
each which headache, elevation tempera- 
ture, rigidity the neck, and increase the 
spinal fluid cell count occurred. One his 
patients died hours with ascending 
(Landry’s) type paralysis. 

Since Bénard’s report have been able 
find reports several others. Brock? (1929), 
case with recovery al. (1930), cases 
with Epstein and (1930), case 
with recovery; Briggs® (1935), cases, one 
whom died after severe convulsions with left- 
sided pyramidal signs; (1935), case 
with complete recovery. these wish 
add the following case. 


The patient was Jewish girl, years age, 
who February 25, 1936, had rash typical German 
measles. This disappeared rapidly, and three days later, 
when she was apparently quite well, she suddenly vomited 
There was headache, and she did not feel ill. 
Eight hours later she vomited again, and this was 
followed severe convulsion. She did not recover 
consciousness following the convulsion before admission 
the Children’s Memorial Hospital. 

The past history was essentially negative. 


From the Children’s Memorial Hospital, and the 
Department Pediatrics, McGill University, Montreal. 


about the stated age, temperature, 103° F.; respirations, 
26; pulse, 84. She was comatose, but could roused 
somewhat, when she groaned and made many athetoid 
movements. The extremities were moderately rigid, the 
fingers both hands rigidly extended. The skin was 
hot and dry. There were rigidity the neck and 
positive Kernig’s sign. The pupils were very small, 
equal size, and reacted sluggishly light. The eye- 
grounds were normal. The deep reflexes and superficial 
reflexes were hypoactive absent, the left knee-jerk 
and both ankle-jerks being obtained difficulty. The 
plantar reflexes were flexor. Lumbar puncture showed 
clear fluid under pressure 220 mm. water. There 
was evidence spinal block. The Pandy test was 
positive, and there were cells per all lympho- 
Culture the spinal fluid was negative. The 
leucocyte count was 14,000; red cell count, 4,600,000; 
hemoglobin, per cent; polymorphonuclear neutro- 
philes, per cent; lymphocytes, per cent; monocytes, 
per cent. The Mantoux test was negative with 1/10 
mg. 

The patient was given repeated injections per 
cent glucose intravenously, and sodium 
cutaneously for the delirium. Forty-eight hours later 
she was much better, roused easily, cooperated some 
extent, and her temperature was normal. Seventy-two 
hours after admission the patient was quite well; her 
temperature was normal; she cooperated well and was 
quite clear mentally. Lumbar puncture showed clear 
fluid, with 125 mm, water pressure. The Pandy test 
was positive and the fluid contained cells per 
Four days later she was discharged her com- 
pletely well. 


The typical most other acute 
encephalitis that have been reported sequel 
German measles, and similar the encephal- 
itis which follows measles. 
reported particularly because its comparative 
rarity, and because generally believed that 
German measles extremely mild disease 
which never associated with any serious 
complications sequele. 
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PARTIAL RUPTURE THE RIGHT 
RECTUS MUSCLE WITH 
INTO ITS SHEATH 


McKim, M.D., F.R.C.S.(C.) 
Montreal 


Mr. A.D., aged years, was admitted the 
Hospital Montreal May 15, 1936, 
with tentative diagnosis acute appendicitis. 

the right lower quadrant 
the abdomen. 

History pain had been present for 
about five days. The patient could not say exactly when 
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first noticed it; had gradually increased severity 
and consulted his doctor few hours previous 
admission. There was nausea vomiting. His 
bowels were moderately constipated. was mining 
engineer, but recently had been unaccustomed doing 
heavy work. One week before admission, while 
holiday the farm relative, had worked for 
several hours with horse-drawn ‘‘scoop’’ scraper. 
had trip the scraper lifting the handles, and 
thought that might have strained his abdominal 
muscles while doing this. The following day carried 
number bags grain his shoulder. The pain 
was definitely present soon after this. The day previous 
admission drove his car back town, distance 
about two hundred miles, and after arriving home 
mowed lawn. 

admission his temperature was 
99° F., pulse 84, respirations 20. General examination 
revealed nothing unusual except somewhat intermittent 
pulse. This was considered due extra systoles. 
(He was fairly heavy smoker). The circulatory 
system was otherwise normal. Blood pressure was 156 
systolic, diastolic. white blood count revealed 
leukocytosis 9,000. 

The abdomen was somewhat distended. The left 
side moved normally with respiration. There was dis- 
tinctly less movement the right side. The patient 
complained increased pain deep respiratory move- 
ments. There was marked resistance over the entire 
right lower quadrant. Tenderness was most marked 
slightly below McBurney’s point. While the abdomen 
this region was not absolutely rigid, there was 
palpable tender mass about three four inches 
diameter extending outwards the right the mid line. 
definite dullness could made out percussion, 
but this was somewhat discounted the fact that the 
tissue the abdominal wall was con- 
siderable thickness. Rebound pain over the mass was 
elicited pressure the right upper quadrant, but 
was not definitely present when tried for the left 
lower quadrant. Rectal examination showed prostate 
normal size; masses palpable. There was slightly 
more tenderness the right side than the left side 
the pelvis. Urinary examination gave the following 
gravity 1.012; slightly acid reaction: 
sugar. very faint trace albumin was present. 
Microscopic examination showed few leukocytes and 
occasional red blood cell. 

The following note was made: The general impres- 
sion that hemorrhage into the lower abdominal 
muscles, probably the rectus sheath. The possibilities 
acute inflammatory lesion, such appendicitis 
some form hernia must excluded.’’ 

The following course was recommended: ice bag 
abdomen, enema, kept under observation, and 
the white blood count repeated four hours. 
saline enema was given. The patient had some 
difficulty retaining the fluid and only small amount 
could given. There were complaints increased 
abdominal pain during the administration the enema, 
which was returned with some brownish formed stool 
but flatus. The stool was streaked with small 
amount blood-stained mucus. Four hours later the 
pain was much more pronounced and blood count 
showed rise the white cells 11,500. The ice bag 
did not relieve the pain. Owing the increased pain, 
well the increasing leukocytosis was felt that 
the mass must explored. 

Operation.—This was conducted under cyclopropane 
gas anesthesia, with preliminary medication morphia, 
gr. and atropine, gr. 1/150. right paramedian 
incision was made. dividing the subcutaneous tissues, 
which were rather thick, was noted that they were 
somewhat The rectus sheath was very tense 
and hard, and appeared slightly discoloured. The 
sheath was opened vertical direction. The entire 
muscle was very The lower part the 


sheath contained large hematoma. The posterior 
aspect the muscle was infiltrated with blood clot. 
considerable quantity blood clot was wiped out, 
and two small arterial bleeding points required ligature. 
There appeared partial rupture the muscle 
its posterior surface. 

The abdominal cavity was not opened. After con- 
trol all bleeding the anterior sheath the rectus 
was closed with No. catgut. The deep layer the 
superficial fascia was closed with continuous fine plain 
catgut. The skin was closed with silkworm gut sutures 
and skin clips. After closure the wound mass 
could any longer felt. 

post-operative diagnosis was made Partial 
rupture the right rectus muscle the abdominal wall 
with hemorrhage into its The patient made 
uninterrupted recovery and left the hospital the 
seventh day. 


The presence the small amount blood- 
stained mucus the stool was not altogether 
explained. Post-operative enemas and bowel 
movements were watched, but the condition 
was not again observed. possible that 
constipation and slight trauma from rectal 
examination and the passage the enema tube 
may have accounted for this rather confusing 
finding. 

The author has seen one similar case (No. 
3567-27 M.G.H.) which reported permis- 
sion Dr. Gurd, whose service the 
Montreal General Hospital the patient was ad- 
mitted July 1927. 


The patient, man years was injured 
being kicked the abdomen after being thrown from 
his horse two days before admission. this case 
the peritoneal signs were pronounced that, even after 
the finding the hemorrhage within the rectus sheath, 
was felt that there was justification for opening the 
abdomen for examination and removal the appendix. 
The pathological report the appendix was chronic 

his admirable monograph ap- 
pendicitis, states that formed 
accidental rupture the deep artery 
the right side have been operated with 
diagnosis appendicitis’’. Royster quotes 
Harris? reporting occurring after cough- 
ing during attack influenza. Lieut.-Col. 
reporting the post-mortem findings 
the influenza epidemic Bramshott 1918 
states, were found some muscles 
and marked degeneration was repeatedly noted 
the rectus abdominis. The muscle looked 
grey, cooked, and readily flaked three hours 
after death. Often there was marked 
rhage, much two ounces, into the sheath 
the rectus. The muscles were frequently 
found spontaneously ruptured, cleanly 
though cut through with knife. The hemor- 
rhage was sometimes present throughout the 
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length the sheath, though usually only the 
lower These muscle changes have 
also been described and 
Soschin® report case spontaneous 
rhage within the right rectus sheath 
woman years age, sufferer from 
hypertension. history trauma was 
obtained. They state that the condition 
rarely correctly diagnosed. cases the con- 
dition was thought ovarian 
twisted pedicle, cases appendicitis, 
ovarian tumour, gall bladder diseases, 
appendicitis and ovarian cyst. The condition 
has also been diagnosed embol- 
ism, intestinal obstruction, ventral hernia, 
dermoid cyst and gestation. Wohlge- 
reported 127 cases 1923, but stated 
that these only were actually spontaneous 


ruptures. Spontaneous hemorrhage has 


attributed chronic infection, lues, arterial 
sclerosis, aleoholic indulgence, and purely 
senile change. 


SUMMARY 


Two eases hemorrhage into the sheath 


the right rectus abdominis muscle are re- 
ported. 


The condition may simulate acute appendi- 
citis and other acute abdominal conditions. 

Trauma frequently causative factor. 

The condition may during fits 
severe coughing, especially influenza. 

The possibility spontaneous rupture 
must considered persons with weakened 
changes. 


Since the completion this paper, Dr. Herman 
Robertson, Victoria, personal communication, 
has informed similar case occurring his own 
practice. hoped that Dr. Robertson will report 
his case the near future. also indebted 
Dr. Robertson for number additional references 
this condition, 
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COMPLETE STENOSIS THE 
CERVIX* 


Norris, M.D. 


Senior Attending Obstetrician and 
Mount Sinai Hospital, Toronto, 


AND ARNOLD B.A., M.D. 
Toronto 


There are few records the literature 
complete stenosis the cervix labour. The 
most voluminous texts assign little space this 
Only rarely does become com- 
plicating feature labour. 

The commonest causes are: (1) previous 
operations the cervix; (2) 
mechanical injury the cervical canal, particu- 
larly attempted abortion, instrumenta- 
tion insertion potassium permanganate 
tablets into the cervical canal; (3) old cervical 
laceration with endocervicitis, followed 
spontaneous healing; (4) following thera- 
measures for endocervicitis, such the 
cautery, conization with the high-fre- 
queney knife, excessive chemical cauterization. 
The present case far history could deter- 
mine would fall into group 

white female, aged 28, whose general health had 


always been good, was first seen 5.30 p.m. 
March 1936. She had gone into labour March 6th, 


full term pregnancy. According her attending 


physician, the pains had gradually increased intensity 
and frequency and now were occurring every minutes 
and lasting seconds. time from the onset 
labour had there been any sign bloody show mucus. 
Morphine, gr. given March 8th, had not decreased 
the pain contractions any great extent. 
physician had made several rectal examinations, which 
proved unsatisfactory. Two vaginal and speculum exam- 
inations had failed show the presence any cervical 
opening dilatation. 

When seen her temperature was 99.2°, pulse 
92. The uterine contractions were strong, occurring 
every minutes. The lower uterine segment was 
extremely tender even between contractions. vaginal 
examination revealed slight protuberance the 
anterior vaginal wall which could interpreted 
cervix. cervical opening could discerned. Because 
was becoming evident that delivery through the 
abdominal route would become necessary probing for 
cervical opening was attempted. She was admitted 


Read before the Mount Sinai Hospital Clinical 
Society, June 25, 1936. 
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the Mount Sinai Hospital immediately. The patient had 
now been labour for hours. 

Previous had had normal spontaneous 
full-term delivery six years previously and spontaneous 
miscarriage two years ago. There was history 
previous cervical treatment operation, although 
profuse vaginal discharge had been present for several 
years. 

Under ether anesthesia, the uterus was opened and 
the baby delivered. The liquor amnii was green and 
free meconium was present large amount. After 
delivery the placenta, cervical opening could 
found from above allow for lochial drainage. There- 
fore subtotal hysterectomy was immediately performed. 
The abdomen was closed without drainage. 

Except for some distension the first two days, 
the patient ran uneventful convalescence. The 
mother and baby were discharged good condition 
the 9th day after operation. 
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The uterus was that normal full-term preg- 
nancy, for marked thinning-out the lower 
uterine segment. 


COMMENT 


here reported because its infrequent 
rence and the mode treatment. 

The Porro Cesarean operation was selected 
here the absence open cervix 
permit drainage, and because several vaginal 
examinations which made infection 
possibility. 


THE PROBLEM “RHEUMATISM” 


HAT For the lay- 

man every pain and ache that not 
readily accounted for for 
the medical man the term 
charitably covers multitude diagnostic 
sins. One has only look the hetero- 
geneous assortment arthritic conditions 
commonly brought together under this head- 
ing realize that extent are still 
fog. are somewhat the same 
position, fact, were with regard 
tuberculosis before the discovery Koch’s 
bacillus. Who could then distinguish with 
certainty between tuberculosis, syphilis, and 
leprosy? Who could then realize that acute 
miliary tuberculosis, chronic ulcerative pul- 
monary tuberculosis, tuberculous meningitis, 
and tuberculous osteomyelitis 


arthritis were but variants the same in- 


fection? The discovery the causal micro- 
organism brought order out chaos. The 
same similar considerations apply 
When have discovered 
the cause are far the way towards 
understanding. 

the oldest disease that 
know, dating back prehistoric times. 
For centuries, even millennia, has been 
prevalent, but little was done about it. 
Even our own time has too often been 
ignored, one those things that “just had 
But the awakening has come. 
realize that rheumatism one the major 
problems that have solve, for the 
cause much suffering 


Consequently, societies have been estab- 
lished for the scientific study the disease, 
numerous laboratory investigators are 
work, rheumatism clinics have been opened, 
and even special hospitals have been set 
apart for its treatment. this country 
have seen recently the formation the 
Canadian Rheumatic Disease Association 
and the opening clinic for rheumatism 
connection with the Children’s Memorial 
Hospital Montreal. All this the 
good. But the route have travel 
still, largely, uncharted. 

When consider that rheumatism its 
various forms brings suffering the patient 
and burden his family and the body 
politic, and, that through the disability 
occasions, interferes with the smooth 
course business can see that consti- 
tutes social and industrial problem great 
importance. Hence, well deserves all the 
attention has had and can receive. 

the moment statistics regard 
rheumatism are imperfect, meagre, and 
badly coordinated, that difficult 
arrive safe conclusions. know, how- 
ever, that cause death rheumatism 
relatively unimportant. Rheumatism causes 
only 0.4 per cent alldeaths. the United 
States 4,000 deaths are directly and 6,000 
deaths indirectly charged acute and 
chronic rheumatism. the deaths directly 
due rheumatism two-thirds are attri- 
buted rheumatic fever and one-third 
chronic rheumatism, arthritis, and gout. 
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One-third the deaths from cardiac disease 
are attributable previous rheumatism. 
But with regard sickness and disability 
caused rheumatism the picture very 
different. England has been estimated 
that chronic rheumatism produces one-sixth 
the total industrial invalidism. 1927 
the cost rheumatic diseases that country 
was approximately between seventeen and 
twenty million pounds. 

The remarks that follow are concerned 
altogether with rheumatic fever. this 
form the incidence seems vary from time 
time. The disease moves cycles 
from three five years each. Studies, both 
Europe and America, bear out the con- 
tention that rheumatic fever less prevalent 
among those ample means. However, 
the control studies Paul and Leddy 
show that poverty predisposing factor 
losis. 

Climate and geographical location are 
many regarded etiological factors, even 
only secondary importance. 
thinks that they influence the clinical course 
rheumatic fever more than the general 
incidence the disease. The affection 
commoner and more severe the colder 
parts the temperate zones than the 
warmer; rare the tropics and arctic 
regions. Perhaps dampness more im- 
portant than cold. would likely 
nearer correct were correlate rheu- 
matic fever with the incidence angina and 
tonsillitis rather than with cold and damp- 
ness. doubt, however, these exert 
modifying influence. 

Geographical location has some been 
thought influence the clinical picture. 
Certainly, some suggestive facts have been 
brought out this connection. For example, 
Longcope (1931)? noted that Baltimore 
rheumatic fever was not associated with the 
severe involvement the joints that saw 
New York; was, rather, characterized 
nature, with mild exacerbations, yet ending 
severe damage. similar condition 


C.: Age incidence and climatic variations 
the manifestations so-called rheumatic fever 
white children, 1933, 320. 

rheumatic fever relation climate, Ann. 
Med., 1931-32, 401. 


affairs was observed McLean Bir- 
mingham, There rheumatic fever 
primarily disease the heart, with in- 
sidious onset, but with little emphasis, 
relatively, arthritic and mani- 
festations. The incidence arthritis 
per cent less, chorea per cent less, 
and cardiac disease per cent greater 
than New York City; the incidence 
carditis without history the other clinical 
manifestations rheumatic fever was 
per cent greater Birmingham than 
New York, and children apparently de- 
veloped rheumatism and its cardiac mani- 
festations earlier age Birmingham 
than they did New York. important 
realize that these clinical variations exist. 
Certainly, the obstrusive features 
polyarthritis, muscle pain, and chorea are 
lacking rheumatic fever the nature the 
case apt missed. overlook mild 
rheumatic carditis serious fault 
diagnosis. 

Some authorities have thought that heredi- 
tary and constitutional factors play part 
rheumatism. studied the 
incidence rheumatic fever 500 families 
Toronto and St. Louis; non-rheumatic 
families were also investigated. found 
that the cities mentioned per cent 
the rheumatic families provided multiple 
instances rheumatism; when member 
family develops rheumatic fever the 
chances the disease appearing other 
members are practically doubled. 
has noted tendency for 
rheumatic fever appear among cousins. 

The direct cause rheumatic fever 
most probably microorganism group 
microorganisms, but despite much study 
observers are not unanimous their 
findings. There still need for concerted 
and coordinated effort before the problem 
will solved. Here find the value 
such organizations Ligue Internationale 
contre Rhumatisme, the Rheumatism 
Committee the British Medical Associ- 
ation, the American Association for the 
C.: Early manifestations rheumatic 

infections young children, Arch. Int. Med., 1931- 
disease, Am. Dis. Child., 1933, 45: 1184. 
C.: case rheumatic fever with 


familial and hereditary characteristics, Canad. 
Ass. J., 1933, 28: 304. 
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Study and Control Rheumatic 


and the Canadian Rheumatic Disease Associ- 
ation, for they can standardize classification, 
indicate the directions which research 
should carried out, and correlate the 
findings. expect that course time 
system will replace disorder. There 
danger, however, our opinion, that effort 
may too much diffused. should 
sufficient for the present concentrate 
rheumatic fever, rheumatoid arthritis (atro- 
phic arthritis) and the forms that are most 
probably infective nature. Progress 


would likely quicker. Research still 
required along the following lines: the re- 
lation arthritic conditions climate, 
location, and occupation; the bacterial flora 
the body (including viruses) the question 
allergy; metabolic conditions rheumatic 
fever and many the other forms 
arthritis, particularly calcium metabolism; 
liver function; hemolysins and precipitins; 
glutathione the blood; the significance 
the sedimentation test. There still much 
done. 


A.G.N. 


THE WORK THE DEPARTMENT PENSIONS AND NATIONAL 
HEALTH 


Annual Report this Department 

contains its wide field activities 
much that medical interest. This 
apparent especially the National Health 
Section, which, amongst other matters, deals 
with food and drugs, narcotics, and pro- 
prietary and patent medicines. pointed 
out that this the sixtieth annual report 
food and drug inspection. This particular 
work has taken some time settle down 
under one department, but has always 
been recognized vital importance. 
The first annual report, for example, its 
that less than per cent the samples 
then submitted were adulterated. first 
there was organized inspection. Now, 
there are full-time inspectors strategic 
points throughout the Dominion, who watch 
all food and drugs that either enter the 
country are produced here. sur- 
veillance can never relaxed, for experience 
shows that the exposure and checking one 
fraud drives the unscrupulous set bud- 
ding more and yet attempts 
adulteration. field which seems 
present peculiarly keen temptation. The 
Department has also keep eye the 
advertising which accompanies the various 
products. 

therefore obvious that very heavy 
volume work results. Laboratories are 
necessary for analyses which may require 
months investigation for single sample. 
There also the equally important, and 
some ways more difficult, work meeting 
the innumerable complaints and requests for 


aid which come the Department. 
tendency seek the advice our officials. 
glance through this Report impresses one 
with the solicitude displayed the pro- 
tection our food. Apparently article 
diet immune from the assaults the 
enemy, and there may large numbers 
varieties some items the total 
examined assumes 
cannot judge from the Report exactly 
how many adulterations have been detected 
the past: year, because those listed include 
mistakes the labelling which might not 
intentional fraud, but even there must 
serious amount attempted adulter- 
ation. quote one two; amongst 
beverages, saccharin not infrequent 
adulterant place sugar; butter and 
cheese products suffer chiefly from excess 
water; sausages too often show the incorpo- 
ration too much cereal. the other 
hand, there has been distinct improvement 
several articles, e.g., confectionery, flavour- 
ing extracts, dried fruits, and fresh fruits, 
chief amongst the last being oranges. 
Some striking facts are given regarding 
drugs. The first annual report these 
appeared 1883, when samples were 
examined and were declared impure. 
the past year more than 4,000 drugs, 
medicinal preparations, and chemicals have 
been examined. interesting find 
that iodine still continues the most 
popular antiseptic. The so-called 
still has some sale. 
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Three samples this showed complete 
absence free iodine and vari- 
ations regards iodides. Compound syrup 
hypophosphites was censured two 
instances because the labels mentioned its 
use pulmonary and lung 
now illegal for any such reference 
made labels advertising. Hydrogen 
peroxide samples, besides showing varying 
deficiencies, the extent even containing 
peroxide all, provided similar violations 
the law reference its supposed value 
diphtheria and venereal disease. Hypo- 
dermic tablets showed greater measure 
inaccuracy preparation than any other 
class tablet. Four samples codeine 
phosphate, for example, from one centre, 
were per cent deficient, against 
limit per cent. One sample hyoscin 
hydrobromide was 23.5 per cent short. 

Under are 
included medicinal preparations neither regis- 
tered under the Proprietary Patent 
Medicine Act nor classified 
drugs. very large volume this merchan- 
dise has been inspected, and over per cent 
has been criticized refused entry 
adulterated misbranded. 


most encouraging note marked 
and sustained improvement the illicit 
narcotic situation, except the Pacific 
Coast. Even here, however, energy has 
had its reward the detection overseas 
sources illicit morphine. Improvement 
conditions generally shown the number 
convictions the year, 163, which the 
lowest yet achieved. Ten years ago there 
were 835. Codeine has assumed great im- 
portance. Its increasing importation 
ominous; 15,918 ounces 1931, and 35,669 
that the drug being used more and more 
legalized remedies. The reference mari- 
huana (Indian hemp) pleasingly significant. 
Only one case conviction for its sale 
Canada recorded, the sentence being 
months’ imprisonment and $500 fine each 
three charges, which, the Report com- 
ments, has created marked disinclination 
handle the drug this country. 

The entire Report makes most instructive 
reading, and reveals efficiency and vigour 
administration which should give 
high praise, and which should take 
great pride. 


H.E.M. 


Editorial Comments 


Protamine Zinc Insulin 


September last published the first notice 
the clinical use protamine zine insulin, 
new modification the protamine insulin com- 
pound, which was itself modification plain 
insulin. This preliminary report gave ground 
for hope that had been made 
the treatment diabetes mellitus. was 
shown that the addition zine unmistakably 
prolonged the action protamine insulin that 
the quantity necessary control the blood 
sugar could materially reduced, thus requir- 
ing fewer injections. the same time was 
admitted that further investigation into the 
value the new compound was necessary, 
particularly with respect its effects the 
acute stages diabetes and the presence 
infection. are now able bring forward 
the fruits this latter work, by, with one ex- 
ception, the same group investigators the 
Montreal General Hospital.* have this 
infringed somewhat our usual al- 
lowance space for individual paper, but 
feel that there justification for doing so. The 


See this issue, page 111. 


subject new and the data assembled 
are comprehensive and convincing; protamine 
zine insulin now being produced for general 
use, and its employment should understood. 
not pretended that has disadvantages. 
For one thing, not yet the stage which 
effectively used without hospitalization 
the patient, and careful supervision its 
dosage necessary, well the diet em- 
ployed. But the more lasting effect, the smaller 
dosage, and the fewer injections, represent 
notable improvement the management 
diabetes. 


Air Embolism the Uterine Vessels 


published our issue December, 1936, 
report from Dr. Pierce the fatal 
results insufflation air into gravid uterus. 
The post-mortem examination this case showed 
that the membranes had been partially stripped 
from the walls the uterus, probably the 
pressure the air, which then gained rapid 
entrance the vascular system. the kind 
often noted connection with 
unusual there appeared the Medical 
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Journal Australia,* simultaneously with Dr. 
Pierce’s paper, report similar occurrence 
Dr. Ian Hamilton. this instance woman 
30, little more than three months pregnant, 
had attempted procure abortion herself, 
using enema syringe and soapy water. Ap- 
parently the nozzle the instrument was fitted 
into the cervix, and air entered the uterus with 
the first stroke the syringe, soapy water 
was found the vagina. There was practically 
hemorrhage from the stripped placental area, 
probably because the circulation ceased sud- 
denly. Air was found the uterine veins and 
umbilical vessels, and there was also consider- 
able amount air the right side the heart 
and its superficial vessels. 

These two cases are striking warning the 
risk attending the introduction air into the 
cavity pregnant uterus. few instances, 
probably, will this done deliberately, but in- 
sufflation air into the vagina not infre- 
quently practised, and the warning therefore 
timely one. 


Dr. Arthur Wilkinson’s Diploma 


note with pleasure the recent announce- 
ment that Dr. Arthur Wilkinson, Montreal, 
has gained the Diploma granted 
the Royal College Physicians London 
and the Royal College Surgeons England. 
This diploma has been established the Asso- 
ciation Great Britain and 
Ireland, founded 1932, and granted only 
examination. The latter, which 
written and oral, comprises the subjects anat- 
omy and physiology, the history, practice and 
theory anesthesia, details pre-operative 
and post-operative care, and the pharmacology 
and chemistry drugs used for associa- 
tion with anesthesia. The movement improve 
the training important branch medi- 
cine anesthetics highly commendable, and 
congratulate Dr. Wilkinson being the 
first Canadian gain this diploma. H.E.M. 


Scientific Reprints are now Admitted Duty-free 


Members medical staffs, scientific workers, 
and others who publish articles medical and 
journals published Great Britain 
and the United States are now entitled 
receive reprints such articles free Cus- 
toms Duty and Excise Taxes, when im- 
ported for free distribution friends and 
those interested research. This announce- 
ment has recently been made the Customs 
Division the Department National 


December 1936, page 789. 


Revenue. Such reprints, however, are required 
marked with indication the country 
origin. When ordering reprints from 
journal publishers abroad, advisable ask 
them have the words ‘‘Printed Great 
Britain’’ ‘‘Printed the United 
added the form before running off the re- 
prints. This would add very little, any, 
the cost and would obviate the necessity 
stamping the reprints the local Customs 
office before obtaining their release. 

HARVEY AGNEW 


Warning Notice 


The Archives Physical Therapy, X-Ray, 
Radium desires acquaint our readers with 
the fact that Mr. Harvey, Toronto, not 
representative authorized obtain sub- 
for the Archives. Any transactions 
relative this publication with which this man 
associated are not sanctioned the American 
Congress Physical Therapy. 

The American Journal Roentgenology and 
Radium Therapy and Messrs. Charles Thomas, 
Springfield, also warn against him. 

Also the Radiological Society North Amer- 
ica, Ine., who publish write that 
complaints have been received them from 
many Canadian physicians that certain man 
for subscriptions this Journal, 
representing himself the Canadian represent- 
ative the Society. The Radiological Society 
North Inc., has Canadian repre- 
sentatives. All and correspondence 
should sent the Secretary-treasurer, Dr. 
Childs, 607 Medical Arts Building, 
Syracuse, N.Y. 


The Canadian Dental Association 


note with interest that the Journal the 
Association continues its 
French section. The number journals which 
have appeared the two languages Canada 
very small. The idea however most ex- 
and wish the venture all success. 
the present number there are references the 
lives two outstanding Canadian dentists, Dr. 
Webster, the dean dentistry Canada, 
who died November 5th last, and Dr. 
Morison whom tablet was erected former 
students and friends commemorating his death 
1924. Dr. Webster was man who received 
all the many honours that come man who 
has made the best great talents. Dr. Morison, 
with powers drained continual ill-health, has 
yet left name fragrant with the qualities 
which his tablet fittingly sums 
Scholar, Patriot’’. 


| 
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Special Articles 


THE PROBLEM THE INCREASE 
CANCER 


FROM 1901 1933) 


THURLOW MACKLIN, A.B., M.D. 
London, Ont. 


The problem the increase cancer one 
that keeps agitating the medical profession 
various countries, and there seems way 
definitely solving it. complete autopsies 
were done every person who died might 
have way settling this question beyond the 
peradventure doubt, but present final 
answer not forthcoming. appears that the 
majority those dealing with this problem 
regard the increase ‘‘apparent’’ rather than 
Thus, these workers state that the in- 
due better diagnosis, better record- 
ing vital statistics, and age 
the population. Exponents this view are 
who actually finds the incidence cancer 
falling materially from 1926 1929 Cuba 
due activities the League against cancer. 
(Would that had such efficient League 
elsewhere world!); Freudenberg;* 
who also claims that actually 
decreasing; Strong® and 
There are those who affirm the fact 
that increasing, although they are 
the minority. states that cancer 
rapidly increasing, apart from better diagnosis. 
finds that age-change the population 
does not account for all the increase, since 
his study data Maine finds 
that the cancer rate persons over had 
per cent, while the population 
over had but 9.5 per cent the 
period from 1904 1928. feels that 
better diagnosis cannot the sole explanation 
diseases and cancer are approxi- 
mately the same rate, and better diagnosis 
were the cause cancer should showing 
relatively faster rate increase than are the 
degenerative diseases. may that better 
diagnosis was also causing the increase the 
latter also; hence this point Eggers not 
well taken. finds Prussia that 
disease and cancer have both increased, 
the former per cent, from 1905 1928, 
and the latter per cent. feels that 
per cent the increase each case can 
attributed increase age the population. 
feels that improved diagnosis and in- 
creased age the population account for 
least half the increase cancer, perhaps all 


it. that better diagnosis, 
better statistics, and age-change population 
for it. statistics cover only the 
mortality, these conclusions apply only mor- 
tality data. know nothing the real in- 
crease cancer incidence, says, since modern 
treatment cancer helps many patients sur- 
vive; the incidence may increasing, although 
the mortality may not be. 

1932, published study cancer data 
Canada from 1901 and showed that 
increasing age the population had little part 
the inerease here, for the age-groups the 
population had changed but little the period 
from 1901 1929. This was because, 
Canada, large part the west was pioneer 
country 1901, and settled almost exclusively 
adults. The change from pioneer country 
adults settled country with young chil- 
dren counterbalanced the shift age the 
population due preventive medicine. 

That former study also showed that lip 
readily the laity the profession the 
earlier period, was increasing also; hence better 
diagnosis did not appear the predominating 
factor. Since cancer the young groups was 
not the same rapid rate that was 
the older groups, and since better vital 
statistics would tend affect all groups equally, 
this matter better data could not the sole 
factor. Nor was the sum the three factors 
just mentioned sufficient for the in- 
crease, and the conclusion was reached that can- 
Canada had definitely 


THE AGE-CHANGE POPULATION 
SUFFICIENT ACCOUNT FOR THE INCREASE 


have undertaken new study this point, 
using Canadian data for the solution the 
problem applies Canada, and bringing 
the study 1933, the last year for which 
vital are available. easy enough 
settle the age-distribution the 
rate. Table gives the figures, and Fig. 
the graphie representation the age-changes 
the population Canada from 1901 1931, 
when the last census with age-distribution 
the population was taken. The older groups 
are increased some extent, but not any 
means the same extent are the cancer rates 
the older age-groups. Table II, sections 
and give the cancer rates for the age-groups 


that while the the age-group from 
was 1.13 per cent (Table the increase 
the rate for that group, computed 
course the number persons the group, 
had from 202 364 for males and 


| 
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PERCENTAGE POPULATION VARIOUS AGE-GROUPS CANADA 1901 AND 1931 


18.52 13.73 10.83 
18.82 14.43 12.88 


from 247 443 for females. This was 
21.5 per cent the population, 
contrasted with per cent increase cancer 
rate for males and per cent for females. This 
true all the age-groups which 
important cause death, except for the 
group over 75, which will referred later. 

Computing rates for the age-groups 
which rather than using the total 
rate, enables one determine quite 
accurately just what effect the age-change the 
population this study male and fe- 
male rates were computed separately the 
basis the male and female population the 
different age-groups, that any peculiarity 
sex-distribution the population the 
cer incidence would not obscure the true results. 
For both sexes find that the cancer rate 
increasing far faster than the cancer age-groups 
the population are increasing. Hence age 
changes cannot the sole explanation for the 
rising cancer rates. 

But now come the matter better 
diagnosis and better statistics. was easy 
enough show that the rate was growing 
far more rapidly than the group liable 
was increasing. But how are determine 
how many cancer were missed 1901 
and how many were missed 1933? How many 


45-54 65-74 over 


7.73 5.26 3.18 1.52 1901 
10.36 6.39 3.88 1.67 1931 


cases were called cancer that were not true can- 
cer those two years? How many mistakes 
the vital statistics the two years are there 
which would vitiate any conclusions the 
actual cancer? Alas, have 
way knowing, and although may get 
suggestions from various data cannot sure 
that there real increase cancer. 


TRENDS THE INFECTIOUS DISEASE DEATH RATE 


intend approach the problem this point 
slightly different way, and see what con- 
clusions can derived that are not open 
criticism. the indisputable facts which 
will use lead the same conclusions obtainable 
from the more roundabout methods dealing 
with cancer data then may feel fairly safe 
that were correct our estimates derived 
from cancer data. The first these indispu- 
table facts one which obvious that 
appears ridiculous mention were not for 
the fact that many persons dealing with 
this. Every one must die some cause. The 
chances dying something are unity. 

The second indisputable fact this; again 
obvious that has been ignored. you not 
die from one cause you must die from another. 
you are prevented from dying smallpox 


Fig. Fig. Fig. 


population various age groups Canada 1901 and 1931. 
The bar the left represents the percentage 1901, the black bar the right, the 
percentage 1931. Although the percentages found the age groups above are 
greater 1931 than 1901 the differences are not great. Fig. 2.—Relative cancer rates 
1933 for males, the 1901 rate taken 100. The solid line represents the total 
cancer rate; the broken line, the rates for cancer the stomach, liver and intestines; the 
dotted line, the rates for cancer the mouth, skin and breast. Note that with the 
exception the age group and over the total cancer rate greater 1933 than 
1901. The relative increase the visible cancer rate uniformly greater than that 
the invisible cancer rate all groups except that over 75. This would suggest that better 
diagnosis does not play the dominant the cancer increase. Fig. cancer 
rates 1933 for females, the 1901 rate taken 100. The explanations are the 


same for Fig. 
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Section CANADA FOR 1901 AND 1933, FoR MALES 


3.0 1.6 5.2 6.4 24.0 
4.6 4.0 6.0 10.0 37.0 


Total rate 
45-54 65-74 for 


78.0 202.0 517 3,260 1901 
125.0 364.0 847 1,768 1933 


FROM VISIBLE CANCER CANADA FOR 1901 AND 1933 


0.1 0.2 1.2 
0.09 0.1 0.5 2.0 


7.3 18.7 188 1901 
10.0 44.0 216 1933 


FROM INVISIBLE CANCER CANADA FOR 1901 AND 1933 ror MALES 


3.0 1.5 5.2 6.2 22.8 
0.18 0.8 1.5 4.0 25.0 


70.7 177.0 283 253 1901 
87.0 257.0 531 712 1933 


Section FROM CANCER CANADA FOR 1901 AND 1933 FEMALES 


2.8 1.0 3.8 15.0 56.0 
5.0 2.0 8.0 27.0 99.0 


138.0 247.0 632 3,455 1901 
240.0 443.0 785 1,660 1933 


FROM VISIBLE CANCER CANADA FOR 1901 AND 1933 ror FEMALES 


0.4 5.0 20.0 
0.09 0.7 9.0 47.0 


54.8 94.0 112 130 1901 
107.0 147.0 210 322 1933 


INVISIBLE CANCER CANADA FOR 1901 AND 1933 For FEMALES 


2.8 1.0 3.4 10.0 36.0 
0.75 0.46 1.2 8.0 23.0 


82.7 147.0 268 255 1901 
77.0 436 665 1933 


the sections and one-half the deaths from senility occurring the age groups 
and over were added the cancer deaths, and the rates computed from that, thus allowing some- 
what for the increased accuracy diagnosis 1933 compared with 1901. ‘‘Visible was 
considered cancer the mouth and skin, breast and uterus; was taken 


cancer the stomach, intestines and liver. 


through vaccination, the chances your dying 
some disease other than smallpox are thereby 
enhanced. Now great many causes death 
are being partially 
Typhoid fever caused times many deaths 
1901 1933, although the population 
1933 was just twice great 1901. Hence, 
proportionately, times many died 
typhoid 1901 1933. Tuberculosis 
claimed almost times many victims 1901 
1933 proportion the population, and 
with the other infectious diseases. All this 
will admitted without moment’s hesitation, 
and will once stated that every one 
knows this true, and that why the average 
age life has increased, and why there are more 
old persons living today than there used be, 
and why have apparently more cancer. 

these diseases had affected only young 
persons the past under the age which can- 
cer common, would true that their 
elimination had the age shift the 
population, and that this increased number 
old people the same percentage was dying 
formerly, and that the increase was 
thus apparent, not real. But look the 
records find that great many old people 
died these infectious diseases, people who were 
the age but who succumbed typhoid 


instead cancer the liver, puerperal 
infection instead cancer the uterus. 
Table III are given the death rates for the years 
1901 and 1933 from infectious diseases, whose 
incidence the population one might expect 
modern medicine alter. Nor think that 
any one will come forward say that the 
decrease infectious disease death rate only 
apparent, not real; that are calling today 
cancer the uterus what reality puerperal 
infection; cancer the stomach what 
fact bad case typhoid fever; that the 
black plague ravaging our population and that 
our physicians are too poorly trained diagnose 
it. Nor think that any one would insist that 
was the physicians 1901 who did not know 
infectious diseases when they saw them; that the 
intermittent fever which they called malaria and 
which responded quinine was reality due 
carcinoma; that the intrac- 
table which took their patients off 
two three days was not cholera, but rectal 
then grant that what was diag- 
nosed infectious disease 1901 was infectious 
disease, and that what are cancer 
today not really acute infections; if, other 
words, admit that the death rate from 
fectious disease has decreased, then must 
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TABLE III. 


RATE FOR 1901 AND 1933 


Under5 15-24 25-34 35-44 


5,501 246 330 343 322 
1,993 105 115 139 
4,690 311 446 535 483 
1,537 155 231 182 


418 615 1,146 2,216 Male 1901 
199 288 575 1,916 1933 
400 520 Female 1901 
189 241 1933 


The data for this table were obtained from the Census Canada for 1901 and the Vital Statistics 
for 1933. The population for 1933 and age distribution for 1933 were accepted the same for 1931, 
there having been but 300,000 addition the population the two years, and this having been for 
the most part the youngest age group. infectious diseases included this group were those 
which might have been lessened due preventive medicine. For 1901, the group included the 
diseases the Census listed 38; 105, 105a, 106: 151-153. For 1933 
the list included the following from the International List Causes Death: 44; 104-114; 
140 150; 119-120. This included all infectious diseases, plus tuberculosis, diseases 
early infancy, diseases due childbirth, diarrhoea and dysentery, and diseases the respiratory 


system. 


admit that the records are correct saying that 
infectious disease has decreased among persons 
over well under and that other 
diseases have increased Table 
are placed the number deaths that would 


IV. 
Age Group Males Females 


This the number males and females who would 
have died 1933 infectious diseases addition those 
who actually died them, had the 1901 rate for infectious 
diseases prevailed 1933. this group within the 
cancer age who have been saved from dying other 
diseases that causes actual increase the cancer death 
rate. 


have occurred 1933 from infectious diseases, 
over and above what did occur that year, had 
the 1901 rates prevailed 1933. Here see 
that, 1933, 5,982 men over years age 
were saved from infectious diseases who would 
have died had the same rates prevailed 1933 
that were existent 1901. Now these 5,982 
men have die something. They are not 
dying infectious diseases they would have 
done formerly. Therefore they have die 
something else. They may live long time, but 
they have ultimately come within the scope 
the study, they ultimately have die. 
Now having reached 45, 75, the case 
may be, they will die some type disease 
which common the age-group which they 
fall. Having eliminated acute infectious diseases 
the specific cause their death have ex- 
them from dying pneumonia, tuber- 
culosis, any the other diseases which come 
under this There remain them then 
chiefly three causes death—cardiovascular- 
renal disease, cancer, and diabetes—all three 


diseases more common the old than the 
young. not necessary that all three these 
causes death should show increase even 
proportionate increases because the reduction 
infectious diseases; one the diseases, such 
the group might show 
greater than the other two; might 
absorb all the but the fact remains that 
those persons who would have died infectious 
diseases past the age must now die some- 
thing else, and inevitable that some all 
the diseases common the period life past 
must show corresponding increase, since 
these people have die something. 

Therefore may legitimately expect find 
increase the death rates from 
diabetes and cardiovascular-renal diseases which 
real, which not dependent upon better 
diagnosis, nor upon more accurate statistics, nor 
upon increasing age the population. These 
three factors have undoubtedly increased the 
cancer death rates; and true that this can- 
not legitimately increase, because 
does not betoken higher percentage the 
population the cancer age-group dying 
But over and above this apparent gain 
there real one, which due the fact that 
persons are not dying other diseases. That 
there may another source increase, such 
more frequent exposure carcinogenic agents 
industry, also probable, but not easily 
demonstrated. has made the statement 
that cancer not allow for the 
three factors diagnosis, age and statistics, and 
for the fact that people are not dying some- 
thing else. The latter part the statement 
seems gratuitous, for all other causes 
death were eliminated except cancer, then every- 
one would have die cancer, and would 
have increased from causing per cent the 
deaths causing 100 per cent. say that 
not increasing allow for the fact 
that are not dying anything else say 
that cancer increasing but will not consider 
doing so. 
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THE QUESTION BETTER DIAGNOSIS 


Having shown that would expect find 
the death rates from well 
increase the percentage deaths which 
both dependent upon the elimination 
numerous other causes death, will now 
examine the data cancer itself see this 
true. have seen that cancer has increased 
the old-age groups faster than the old-age 
groups have grown. Let examine the matter 
better diagnosis. 1901, 5,990 deaths were 
recorded due senility. 1933, 2,037 
deaths were listed due the same cause. 
quite evident that these deaths from senility 
are now being put under other categories, and 
there doubt that some them are being 
put under the category cancer. Some also 
under the category cardiovascular-renal 
disease. The estimated, from 
examination death records New York, that 
half the senility deaths should have been 
placed under cardiovascular-renal disease. 


one cannot bring forward the objection that 
these that diagnosis being most improved; 
allowance has been made for that. Now 
not claim that this compensated for all the 
erroneous diagnosis, but probably compen- 
sated for large part it. Nevertheless, 
still find, after having called half the senility 
deaths deaths’’, that the cancer death 
rates had materially 1933 over what 
they had been 1901. Table are placed 
the death rates for each age-group from 
the 1901 rate were considered 100, and using 
the 1901 rate made actual cancer deaths 
and one-half the senility deaths. 

Here see that the total death rate from 
cancer, which one-half the senility deaths 
over have been added they were actual 
deaths, has risen. Since these figures 
were calculated the beginning percentages, 
the fact that there are more old people also 
compensated for. the age-groups below 
the number cancer deaths was small 
less value than the age-groups above 35. 


TABLE 
RELATIVE INCREASE THE VARIOUS CANCER FROM 1901 1933 


Under5 5-14 15-24 25-34 35-44 45-54 55-64 65-74 over 


153 250 115 156 154 160 180 164 Total male rate. 
109 123 145 188 281 cancer for males. 
250 167 137 235 221 cancer for males. 
179 200 210 180 177 174 179 124 female rate. 


Invisible cancer for females. 
175 180 235 195 188 248 cancer for females. 


These values were computed considering the 1901 cancer rate each instance 100, and 
ascertaining what would have been the 1933 rate that basis. This enables one make direct 
comparisons the increase the total, the and cancer rate. Values the 
age groups below may disregarded, the figures were often too low significance. 
will noted that both females and males the visible cancer rate has increased more than has the 
invisible all age groups from 74. the age group from and over the has 
increased more than the due doubt the inclusion here many cases that were formerly 
regarded senility deaths. These deaths from senility were added the computation, however, 
only the total cancer rate. will noted that every age group except the last cancer has 
increased. That has decreased the last age group may well that adding one-half the 
senility deaths for 1901 the cancer rates over-compensated for the lack accurate diagnosis. 


have assumed, rightly wrongly, that the other 
half belong under cancer. Therefore estimat- 
ing the cancer rates for males and females for 
both 1901 and 1933 have added each age 
group one-half the senility deaths recorded for 
that sex and age-group. Naturally, 1901 
this elevated the recorded cancer deaths far 
more than did 1933, when fewer deaths 
from senility were listed. Thus the inclusion 
one-half the deaths from senility 1901 
the listed cancer deaths would the total 
eancer death rate 1901 jump from 
103.3, while the one-half the 
senility deaths raises the 1933 rate from 106.1 
115.6. this corrected set cancer death 
rates that used sections and Table 
II, that when there appears increase 
the cancer death rates the older age-groups 


For males between and see that there 
were 154 deaths from 1933 every 
100 1901. the next group there were 160 
deaths 1933 every 100 1901. And 
the next two age-groups between and 
find more deaths 1933 than 1901 propor- 
tion the population, even after having added 
the very large number deaths due senility 
the 1901 group, and the much smaller number 
senility deaths the 1933 group. The same 
true the total rate for females shown 
the same table. all the age-groups except 
the last there were more persons dying cancer 
1933 than 1901 proportion the 
population. 

How are explain the large drop the 
death rate over both males and 
females shown Table 1901 the 
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largest group senility deaths was the age 
group and over. Taking one-half these 
added very large number deaths the 
actually recorded cancer deaths. more than 
probable that one-half the senility deaths here 
was too large proportion add; that more 
this group belonged the cardiovascular-renal 
group than the cancer. This supported 
examination the actual number cancer 
cases. examining any large series cancer 
cases the peak the number cases falls 
series cases from the Memorial Hospital; but 
when the half the deaths from senility were 
added this group cancer cases 1901 the 
highest peak cases fell the group over 75. 
Thus very probable that more than half 
these deaths from senility over should 
attributed cardiovascular-renal disease, and 
less than half them should added cancer, 
and that such method have followed has 
over-compensated for the lack diagnosis 
the earlier days. This over-compensation would 
make very high cancer death rate 1901, with 
apparent fall 1933, which was far from 


AND CANCER RATES 


This method far from ideal, but does 
partially the objection those who 
affirm that many the deaths attributed 
senility were reality cancer deaths, and 
shows that, even allowing for this, there still 
increase cancer deaths. There second 
way which might test the matter better 
diagnosis. which was readily recogniz- 
able 1901 has not materially increased, and 
cancers which were not readily diagnosed 
1901 have materially increased, then would 
appear that better diagnosis was major factor 
former article that cancer the lip had in- 
Canada from 1901 1929. the 
present study have taken for what have 
termed ‘‘visible cancer the mouth, 
skin and breast, the male, and these plus can- 
cer the uterus the female. The invisible 
cancers were not taken all the rest, but 
the stomach, liver and intestines. 

Table are placed the relative cancer 
death rates 1933 from visible and invisible 
were the 1901 rate taken 100. both 
the female and the male death rates, (Figs. 


evident that the visible cancer rates 


have increased far more proportion the 
1901 rates than have the invisible cancers, with 
the exception the age-groups over for both 
males and females. This spite the fact 
that the so-called visible cancers are the very 
ones amenable the new radium and x-ray 
therapy, and types which the mortality 
might reasonably diminished. Bolduan? has 


found for New York that the visible cancer rate 
has not increased materially; the increase 
practically all the invisible cancer zone. Hence 
argues that there real increase, better 
diagnosis playing the making 
apparent increase. 

When examine Table II, find that 
deal with rates the invisible and visible can- 
cers the numerical increase greater the in- 
visible cancers, but the percentage increase 
more the visible cancers. Thus Table II, 
Section find that visible cancer rates for 
the period under study, while the invisible can- 
cer rates increased from 177 257 for males 
the same age-group. have therefore 
actual rate 25.3 the visible and 
the invisible cancer rate for this age- 
group. But Table shows that the propor- 
increase was greater the visible than 
the invisible cancer group, for while 145 
males between and were dying invisible 
1933 every 100 dying the same 
cause 1901, there were 235 dying visible 
this age-group every 100 dying 
the same cause 1901. cannot say, there- 
fore, that Canada, least, all the 
cancer rates the type can- 
cers which were most difficult diagnose and 
which greatest improvement diagnosis was 
possible. 


CANCER INCREASING CAUSE DEATH 


have said that would expect both the 
mortality rate from and the percentage deaths 
due cancer rise, due the elimination 
other causes death, such infectious diseases. 
have shown that the mortality rate has risen. 
remains seen how cancer has increased 
cause death. 1901 the recorded cases 
deaths from cancer formed 3.1 per cent all 
deaths. add that one-half the deaths 
from senility did the mortality rates, 
the assumption that least half them 
should have been cancer, get cancer 
deaths forming 6.8 per cent all deaths. 
still further, and add all the deaths from 
senility the recorded deaths from cancer, 
still have the combined deaths forming but 10.5 
per cent all deaths. This percentage still falls 
short that caused the recorded deaths from 
cancer 1933. These formed per cent 
all deaths 1938. half the senility deaths 
are added compensate for lack diagnosis 
now have forming per cent all 
deaths. Thus, not only has the mortality rate 
cancer risen but the percentage deaths caused 
has also risen. are justified then 
that cancer cause death has 
Canada. When consider that 
some the cancer patients are now saved 
die other causes, due the advances made 
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treatment surgery, x-rays and radium, 
must admit that the cancer incidence has in- 
ereased even more than has mortality. 

However students cancer data other 
countries may treat their data, feel that this 
conclusion sound. their vital statistics show 
that infectious diseases have decreased the 
population whose ages were over 35, and they 
agree that this decrease real one and not 
merely due altered diagnosis, then they must 
admit that other diseases have increased im- 
cause death, that is, cause 
higher deaths. This inevitable. 
diabetes, and cardiovascular-renal dis- 
eases each per cent deaths, and 
infectious diseases per cent the deaths 
1901, and eliminate the per cent 
the infectious disease death rate and not 
introduce any other cause death then 
becomes inescapable fact that without in- 
creasing the number deaths due cancer, 
now causes one-fourth the deaths, and has 
jumped importance from being responsible 
for per cent being responsible for per 
deaths. This would true all the 
lives saved from infectious disease were not 
die all the scope our study, that the 
total death rate fell manner exactly parallel 
with the fall death rate the infectious dis- 
ease group. But since all these lives thus 
saved succumbed other causes, cancer prob- 
ably among them, the cancer death rate must 
have risen well the percentage deaths 
caused. 

renal death rates death rates may 
rise, fall, remain stationary when the disease 
ing stationary cause death. This 
possible, since death rates are much affected 
year they are the actual number persons 
dying that year. Therefore, order 
adequately comprehend mortality trends, rather 
than mortality rates, from any disease must 
take into consideration not only the death rates 
from the disease but the rise fall per- 
centage deaths that causes. When these 
two factors are considered more accu- 
rate mortality trends. all 
death were eliminated except cancer, 
then would become the one and only 
death. matters not that due 
prolongation life and tremendous 
the birth rate, the death rate from cancer 
would fall, would still remain the only 
exit from this life, and would have increased. 

When the infectious disease death rate 
longer reduced, when the efforts preventive 
medicine are just counterbalanced the suscep- 
tibility the population infections, and 
the meantime new agents the 


environment have not been introduced, then 
may expect the cancer death rate remain 
stationary even fall, the birth rate starts 
rising; and cause death may not in- 
its percentage. But investigate data, 
and find the cancer death rate not increasing 
when infectious disease death rates are decreasing 
almost find the impossible. those coun- 
tries which death rates are decreasing, 
(if there are such), shall expect find that 
the equilibrium between the preventive medical 
measures and the susceptibilities the popula- 
tion has been reached, and that longer are 
infectious diseases being eliminated. shall 
find that there sharp upward curve the 
birth rate, thus causing apparent decline 
without there being actual decrease the 
deaths. the future, for those investi- 
gating cancer trends their respective commun- 
ities should advise study the infectious 
disease death rates those cancer age the 
periods under infectious diseases 
are disappearing cause death almost 
certain that, matter how the data inter- 
preted,.no matter how much the increase 
attributed age-shift the popula- 
tion, better diagnosis, better statistics, 
least, cancer increasing cause death, 
and this because are preventing people 
the age from dying the many forms 
death that formerly claimed them. 
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ODE THE APPENDIX 


Montreal 


Worm-like structure, pale and slender, 
Far removed, your seclusion, 

From the light heaven’s splendour 
And the wicked world’s confusion. 


You don’t work for clothes diet, 

You’ve griefs make you grumble; 
Nothing mars your peace and quiet 

Save times gurgling rumble. 


Safe from ev’ry outside fracas, 

your warm and cosy quarters, 
Why often you make 

Cross the Styx’s dismal waters? 


you for life and action? 

you find your life hum-drum 
That you get satisfaction 

Lying quiet the tum-tum? 


You engulf within your lumen 
Germs belonging the colon. 
you think shows acumen, 
Drinking poison that you’ve stolen? 


Then your shining serous coating, 

Once well-fitting, soon too tight is: 
Indication this bloating, 

Herald appendicitis. 


Further sign some infection 
redness; you are flushing. 
Years ago maid’s complexion 
Reddened thus when she was blushing. 


Microbes breeding your tissue 

Make you redder still and fatter; 
Till from out you there issue 

Drops slimy lymph and matter. 


And the great and small intestine, 
Blown tightly their places, 
Germs billions now nest in, 
Thriving greatly where there’s stasis. 


Then the stomach feeling sickish 
Shoots its contents the floor, 
Ere its owner, moving quickish, 
Can pass through the bath-room door. 


Comes doctor help render; 
Sizes the situation; 

Finds the belly rather tender 
And advises operation. 


Ho, Appendix! Trouble’s brewing. 
that surgeon’s cogitation. 

What are all these people doing? 
Will there operation? 


Porters, housemen, surgeons, bustle. 

Nurses gather, while they chatter, 
Sheets and towels and swabs that 

Soil and stain; and blood will spatter. 


One bright houseman quite jocose is, 
Bursting his mind with knowledge; 
Laughs scorn the diagnosis, 
(Only six months out college!) 


Soon two fingers, brown and shining, 
Will explore the deep abdomen. 

you must—no use repining— 
Captive two ruthless foemen. 


When all red and fat and slimy 
You appear outside the belly 

Says the surgeon, time, eh? 
Its becoming pretty smelly. 


this timely operation 
shall save his life, but barely’’ 
Then, with pompous 
wrong, but rarely’’. 


Ah, Appendix, beshrew you 
With all sorts baleful curses, 


But truth our thanks are due you 


For the way you fill our 


House rent, taxes, motors, raiment, 
Meat and drink and bread and cheeses; 
How for these could make payment 
Were not for your diseases? 


| 
| 
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Association 


THE ANNUAL MEETING 


The turn the year saw increased activity 
the preparations under way for the conjoint 
sessions the Canadian Medical Association 
and the Ontario Medical Association held 
Ottawa during the week June 21st, next, 
the luxurious and spacious Convention 
Hotel, the Chateau Laurier. 


The Canadian Medical Association 
General Secretary, Toronto. 


The Ontario Medical Association 


President-elect, PATERSON, Ottawa. 


Ottawa Medico-Chirurgical Society 
President-elect, GARDNER, Ottawa; 


Members all committees the Ottawa 
Medico-Chirurgical Society, appointed deal 
with the complexity details included the 


wide scope general arrangements for the 
convention, have met from time time. 
the occasion dinner the Country Club 
the evening January 13th, where all committee 
members were guests the President-elect 
the Canadian Medical Association, progress 
reports were submitted the various Con- 
veners. 

The Committee Arrangements, through its 
General Convener, Dr. Valin, and those 
serving under him heads twelve sub- 
committees, indicated that plans for ensuring 
most successful meeting are well hand. 

larger floor-space for Scientific and Com- 
mercial Exhibits than has been provided here- 
tofore any medical convention Canada, 
has been secured, and consequently hoped 
that the many demands for space which are 
already forseen may met. 

The Housing Committee once again urges 
that hotel reservations made soon 
possible, order that there undue rush 
for accommodation later on. 
appended list hotels and their rates. Mem- 
bers are requested make their arrangements 


HOTEL ACCOMMODATION 


Prices 


Single Room Double Room 
Single Room Double Room with Running 


Rooms 
Number with 
Hotel Rooms with Running 

Rooms Bath Water 
Chateau 525 400 125 
Alexandra...... 105 
Windsor, 
St. Charles, 
Belle Claire, 
227 Queen ..... 
King Edward, 
599 Sussex ..... 
Y.M.C.A., 
127 15-20 
Bytown Inn.... 

bath every 
rooms) 

Standish Hall, 

Chez Henri, Hull 
Plaza, Queen St. 


*15-20 rooms available. 


with Bath with Bath Water Water 
$4.00 $5.00 $6.00 $7.00 $3.00 $4.50 
$2.50 $4.50 $2.00 $3.50 
$2.50 $4.00 $2.00 $3.00 
$2.50 $4.00 $2.00 $3.00 
$2.50 $4.00 $1.50 $2.50 
$2.50 $3.50 $1.50 $2.50 
$1.25 $1.50 $2.00 

$1.50 $2.00 $3.00 $4.00 
$3.00 $4.00 $2.50 $3.00 
$3.00 $4.00 $2.00 $3.00 
$2.50 $4.00 $5.00 $1.50 $2.50 
$2.50 $3.50 $1.50 $2.50 
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directly with the hotel management. Should 
any difficulty arise this connection, the 
Chairman the local Committee Housing, 
Dr. Alford, 235 O’Connor Ottawa, 

The Program Committee has made 
advance the past month the work assigned 
them, having already secured acceptances 
from four-fifths the number prominent 
physicians and surgeons throughout Canada 
whom invitations were extended participate 
the scientific proceedings. noteworthy 
that the British Medical Association, its 
own expense, will send two its eminent 
members take part the General Sessions. 

The Committee Entertainment has given 
the assurance that the three luncheons 
held Wednesday, Thursday, and Friday 
convention week will permit members the 
profession enjoy addresses from illustrious 
speakers. more definite statement with 
regard these luncheons, the Annual Banquet, 
the Government House Garden Party, etc., will 
made later. 

thought fitting, once more, refer 
the invitation extended the Ottawa Medico- 
Chirurgical Society many the medical 
profession are able, bring their wives and 


families for visit Ottawa during the week 


the Associations’ meetings. 

Among outstanding points interest which 
claim the attention visitors the National 
Capital are the following:—Parliament Hill 
(Parliament Buildings, Parliamentary Library, 
Memorial Chamber, Carillon, Statues, Supreme 
Court, View from Peace Tower); National Art 
Gallery; Victoria Museum; Royal Mint; Do- 
minion Archives; National Research Council; 
Dominion Observatory; Experimental Farm; 
Rideau Hall; Rockcliffe Park; Government 
Driveway; Rideau Falls; Major’s Hill Park; 
Water Purification Plant; Bytown Historical 
Museum; Historical Sites; Mines Department; 
Chaudiére Falls and Industries; Earnscliffe; 
Foreign Legations; say nothing many 
others. 

The Transportation Committee will arrange 
tours the city and its environs suit the 
convenience visiting professional men and 
their families. 


Service Department 

$100,000 Study Group Hospitalization 

gift $100,000 has been made the 
Julius Rosenwald Fund the American Hos- 
pital Association for the study and develop- 
ment voluntary hospital insurance. This 
voluntary system for ameliorating one the 
large factors the cost sickness has reached 


Ail communications intended for the Department 
Hospital Service the Canadian Medical Associa- 
tion should addressed Dr. Harvey Agnew, 
184 College Street, Toronto. 


such proportions that has seemed advisable 
the directors this Fund set aside 
sufficient money permit very thorough 
study the whole movement, and suggest 
ways and means directing this develop- 
ment that the utmost benefit may derived 
therefrom. This gift will expended upon 
program activities extend over the next 
five years. special Committee Hospital 
Service has been set up, which the executive 
director will Rufus Rorem, Ph.D., 
Chicago, who has for some years been loaned 
the American Hospital Association the 
Julius Rosenwald Fund consultant 
group hospitalization. The chairman the 
Committee Dr. Basil MacLean, superin- 
tendent the Strong Memorial Hospital, 
Rochester, New York, and formerly assistant 
Dr. Haywood the Montreal General 
Hospital. Other members the Committee are 
Dr. Buerki, Madison, Wis., Dr. 
Goldwater, New York City, both whom 
are past-presidents the Association, Dr. 
Claude Munger, the present president, and 
Msgr. Maurice Griffin, Cleveland, Ohio. 
The Committee formally began its work 
January and has two main objectives: 
firstly, advice and consultation existing 
plans and those being formed concerning 
actuarial data, benefits, method organization, 
relations and annual subscription rates; 
secondly, relations hospital service plans 
the profession, public welfare activi- 
ties, departments insurance, private insur- 
ance companies, hospital administration, and 
hospital accounting. general way these 
have constituted the activities the group 
hospitalization committee the American Hos- 
pital Association for several years, but the 
work will now conducted much more 
intensive and extensive form than hitherto. 
This development has been hailed with much 
enthusiasm leaders the hospital field. 
Group hospitalization has grown with tremen- 
dous rapidity, and particularly during the last 
six months the movement has received tremen- 
dous impetus; one single month, this 
Autumn, the group plan one city actually 
enrolled over 40,000 new members. Decem- 
ber the ten largest plans alone had over one- 
half million members. Plans with more than 
25,000 members New York City, 
Rochester, N.Y., Cleveland, Minneapolis and St. 
Paul, Washington, and Dallas. Many these 
plans have had almost mushroom growth; 
actuarial data are just now being collected, 
this type insurance having provided very 
little experience the past guide these 
sponsoring organizations. Guiding principles 
have been set various hospital and 
medical organizations direct this rapidly 
expanding movement into those channels which 
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would give safe and altruistic direction and 
eliminate its possible commercialization. The 
setting this committee under responsible 
direction seems most opportune because the 
potential dangers inherent movement 
which, however, under proper should 
be, and could be, benefit all. Dr. Rorem 
fortunate choice executive director; 
director for medical services the Julius 
Rosenwald Fund and consultant the 
Hospital Association has had 
wide experience activi- 
ties, and, author and recognized authority 
accounting, his leadership should real 
value establishing this movement upon 
sound actuarial basis. 


Medical Economics Research Financed 
Julius Rosenwald Fund 


Announcement has been made that the Julius 
Rosenwald Fund has made grant $165,000 
over five-year period, facilitate the work 
the recently incorporated Committee 
Research Medical The chairman 
this committee will Michael Davis, 
Ph.D., who for several years has been director 
the department medical services the 
Rosenwald Fund. Other members the com- 
mittee are Robert Chaddock, Professor 
Columbia University; Henry 
Dennison, President, Dennison Manufacturing 
Company, Framingham, Mass.; Walton 
Hamilton, Professor Law, Yale University, 
and Director the Bureau Research, Social 
Board, Washington; Elvin Johnson, 
Director New York School for Social Research, 
New York; Paul Kellogg, Editor the 
Survey Graphic, New York; Harry Millis, 
Professor Economies, University Chicago 
Fred Stein, retired banker, New York. 
There will also Advisory Board, 
enlarged required, the following physicians 
now being members—Samuel Bradbury, M.D., 
Philadelphia; Alfred Cohn, M.D., New York; 
Alice Hamilton, M.D., Washington; Ludvig 
Hektoen, M.D., Chicago, and Franklin 
MeLean, M.D., Chicago. 

This committee, which will have headquarters 
New York City, will conduct and assist 
studies the and social aspects 
will train personnel for this field 
and cooperation with the medical profession 
and other agencies will furnish information and 
services behalf rendering 
medical more widely available the 
people costs within their means. 

The Julius Rosenwald Fund has been inter- 
ested for some years studying the costs 
medical services, and has fostered the greater 
study the various methods reducing the 
cost sickness. few months ago the Fund 


contributed $100,000 five year basis the 
American Hospital Association for the further 
study and development group hospitalization. 
Rufus Rorem, Ph.D., the Assistant Director 
medical services the Julius Rosenwald Fund, 
took over the direction this work the 
American Hospital Association. With this 
additional gift the trustees the Julius Rosen- 
wald Fund now terminate their department 
medical services, believing that these two 
agencies will now forward vigorously 
the Fund’s long standing and work 
this field. Mr. Davis well known the 
field social service and hospital activities 
because his long with such work 
New York, Boston and Chicago, and because 
his extensive writings medical economics 
and other subjects; and well known 
the hospital field United States and Canada 
because his chairmanship the Council 
the American Hospital Association. will 
very interesting indeed follow the studies 
and reports this committee. 


Medical Societies 
The Montreal Physiological Society 


The following papers (here abstract) were 
read the November meeting the Society. 


RESULTS FURTHER EXPERIMENTS WITH 
THE. Hormone—J. Collip, 
Department Biochemistry, McGill University, 
Montreal. 


Four young lambs, females and male, have been 
injected daily subcutaneously for period several 
months with extract the sheep pituitary gland rich 
the gonadotropic principle. Extract the equivalent 
anterior lobe was given daily. They have been 
bled intervals one two weeks, and the serum 
each has been tested for the antigonadotropic substance. 
The test was carried out follows. Young female rats, 
days old and weighing approximately were in- 
jected twice daily with 0.5 the sheep serum. 
the 4th, 5th and 6th days sheep pituitary gonadotropic 
extract was given twice daily dosage sufficient 
produce ovaries weighing approximately mg. and 
four-plus vaginal cestrous reaction hours control 
animals. The serum was injected intraperitoneally and 
the hormone extract subcutaneously. matter 
routine this has been found the best procedure, but 
has been shown that satisfactory results may ob- 
tained either subcutaneous injection the anti- 
hormone serum omitting the pre-treatment with 
this and giving mixture the hormone and the anti- 
hormone serum subcutaneously. The results the anti- 
hormone tests these four animals are shown con- 
densed form the table. will noted that clear-cut 
results were obtained the case the three females and 
that some slight evidence anti-maturity reaction 
was manifested the single male. This animal now 
being given more intensive treatment, determine 
the titre the anti-substance can increased. 

point great interest the evidence synergism 
between the serum and the gonadotropic substance shown 
very definitely two cases and less definitely the other 
two during the earlier weeks treatment. The signifi- 
cance this not apparent, but certainly not due 
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the accumulation the injected hormone the blood 
stream the treated sheep, since control rats treated with 
serum alone showed increase the weight the 
ovaries. 

The serum these sheep which had been shown 
contain antagonist for the gonadotropic hormone 
sheep pituitary was found inhibitory gonadotropic 
extracts cattle and hog pituitary glands, although the 
experimental results with the hog extract were not clear- 
cut those with the gland preparation. inhibition 
the action pregnancy urine gonadotropic substance 
(A.P.L.) was obtained, but the gonadotropic substance 
pregnant mare’s serum was inhibited most definite 
manner. This considerable importance because 
shows that the latter substance must either true 
pituitary origin least true pituitary type. 

Normal cyclic rats treated with the anti-gonadotropic 
sheep serum became acyclic immediately and remained 
for one month. Normal sheep serum was without effect 
upon the cycles normal animals. was adminis- 
tered normal rats rendered acyclic the anti-hormone 
treatment, and although mating occurred this group 
none became pregnant. 

feel that the results herein reported give strong 
support the anti-hormone theory. 


TABLE 


Average Weight Vaginal 


Ovaries 
mental Control mental Control 


Some UNKNOWN EFFECTS 
ATROPINE Selye, Depart- 
ment Biochemistry, McGill University. 


Intoxication with high doses atropine led the 
production some curious symptoms which might 
worth recording, with view stimulating research 
concerning their pathogenesis. 

Six male and six female adult rats received 
per cent solution atropine sulphate times daily 
during consecutive days. autopsy the end 
this period was found that Harder’s gland, which 
represents modified sebaceous gland, situated the 
orbit these animals, was dark brown colour. this 
respect differed markedly from the light yellow gland 


the normal animal. Histological investigation these 
glands proved that the coloration due the excretion 
dark brown pigment into the alveoli. Granules 
this pigment are also observed normal animals, but 
their number enormously increased under the influence 
atropine. The pigment contains free iron, for 
does not give the Prussian Blue reaction. There are 
numerous sudanophilic granules close contact with the 
pigment. Another curious feature atropine intoxication 
these animals was that the males and the 
females, small hemorrhages appeared the lower third 
the ureter, sometimes bilaterally. the regions 
these hemorrhages the passage urine through the 
ureter was obstructed, and this led the development 
hydronephrosis. Histologically, the lesion was character- 
ized degeneration the epithelium with desquamation 
its cells, and massive infiltration the wall the ureter 
with leucocytes and red blood cells. 

and female rats which the same dose atropine was 
administered subcutaneously changes appeared the 
ureter, but the pigmentation Harder’s gland was just 
marked the previous series. 

third series, male and female rats were 
treated with the same amount atropine intraperitoneally 
daily over period weeks. Three the males and 
the females died the course treatment result 
bilateral hydronephrosis. The remaining ones showed 
pathological changes the Harder gland, but the 
males and the females had ureteral constrictions with 
consequent hydronephrosis. seems that the changes 
the Harder gland may only obtained the beginning 
treatment, and that certain resistance established 
experiments carried over period time. 

difficult say why intraperitoneal injections 
atropine exert such effect the wall the ureter, but 
experiments with great many other drugs show that the 
effect specific and not simply the result peritoneal 
irritation. connection with the changes the Harder 
gland the experiments Freud (Acta Brevia Neerl., 
159, 1933) might worth mentioning, for this author 
states that parasympatheticomimetic drugs, particularly 
acetylcholine, lead the appearance blood the tears 
rats. does not state how established the presence 
blood the coloured lachrymal fluid, and one wonders 
what connections there might between his observations 
and the secretion pigment material Harder’s gland 
under the influence atropine. must recalled, 
however, that this author was able inhibit the secretion 
blood-stained tears small doses atropine. 


THE EFFECT CHOLINE THE GASTRIC 
Department Physiology, McGill 
University. 


The action choline the gastric secretion was 
studied dogs equipped with pouches the stomach and 
gastric fistulas. Given intravenously directly into 
the stomach, choline stimulates weakly the secretion 
water and the pouch, but stimulates strongly the 
secretion pepsin and mucus. Preliminary adminis- 
tration choline greatly increases the secretory response 
the stomach meal meat. The possible signifi- 
cance for gastric secretion choline contained the diet 
was discussed. 


The following papers (here abstract) were 
read the December meeting this Society. 


ANTIDIURETIC 


method described for the satisfactory recovery 
and assay posterior pituitary antidiuretic extracts, 
postlobin-V and pitressin, when added blood both 
ized, then mixed with volumes per cent ethyl 
alcohol, and acidified Congo red paper with normal 
sulphuric acid. After filtration and concentration the 
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filtrate under suitable conditions, the dried residue con- 
tains the active material. This dissolved water and 
neutralized with sodium carbonate just prior injection. 
The extracts were tested for their antidiuretic activity 
upon polyuric bladder fistula dogs. 

Using these procedures was found that similarly 
extractable active substance may detected normal 
constituent dog and human blood. Finally, pre- 
liminary data obtained from several cases early 
pregnancy not indicate any causal relationship be- 
tween the existence this antidiuretic substance the 
circulating blood and the early symptoms this condition. 


and MacIntosh, Department Physi- 
ology, McGill University. 


Dilute alcohol introduced into the stomach dog 
with Pavlov pouch and permanent gastric fistula produced 
copious flow gastric juice very low digestive power. 
With frequent repetition the experiment, however, the 
digestive power rose and became eventually very high. 
was shown that alcohol had become positive con- 
ditioned stimulus for the secretion pepsin. con- 
cluded that the gastric juice secreted under the influence 
alcohol may high digestive power, provided that 
alcohol relished the subject. 

Browne. 


The Ontario Neuro-Psychiatric Association 


The fall meeting the Ontario Neuro- 
Psychiatrie Association was held the Ontario 
Hospital, Toronto, November 20, 1936, with 
attendance one hundred and twenty-one. 

The President, Dr. Stevenson, Medical 
Superintendent the Ontario Hospital, London, 
was the chair, and the welcome was extended 
the Ontario Hospital, Toronto. Dr. Hobbs, 
the Toronto Psychiatric Hospital, gave 
“Essential hypertension cause mental 
Dr. Heaslip, Superintendent 
the Ontario Guelph Reformatory, gave 
sociological study place medicine 
the treatment Dr. Herbert Hyland, 
‘of Toronto, gave instructive and illustrated 
talk frontal lobe 

Following the afternoon session executive 
meeting the Association was held, and was 


decided that the next and annual meeting 


the Ontario Association 

would held the Ontario Hospital, London, 

March 18, 1937, and that the evening session 

take the form memorial the memory 

the late Dr. Richard Maurice Bucke, com- 

the one hundredth anniversary his 
irth. 


practical training and merely hearing 
lectures and the repetition discourses, student 
like ass with burden sandalwood, for well 
knows its weight but not its value but who 


combines reading with experience proceeds safely and 
surely like chariot two wheels.’’—INDIAN CHRONICLE. 
—(5th Century). 


Topics Current 
The Doctor Who Flies 


Over 1,380,000 square miles the Australian 
hinterland there settlement large enough 
support resident doctor. The result that 
for most the settlers the interior the nearest 
hospital and medical man are hundreds miles 
away. 

region which the wool clip, carried 
camel train, may have travel hundreds 
miles railhead will always sparsely 
settled. The soil poor and ill-watered, the 
rainfall precarious. Flocks are carried, not 
the acre, but the square mile; and when 
drought comes vast areas have temporarily 
abandoned. Extensive holdings, therefore, 
are essential success. One station, Victoria 
River Downs, the Northern Territory, covers 
13,000 square miles. 

such conditions the difficulty getting 
medical aid becomes matter wide concern. 
man will not take wife place where 
the services doctor are procurable only 
ruinous expense, after journey perhaps 
occupying weeks. The workers’ compensation 
legislation Australia provides for medical 
aid station workers; and investors are re- 
luctant place their money where the supply 
such service involved. Settlement men 
alone never permanent, and the only women 
are aborigines inevitable result the multi- 
plication half-castes and the aggravation 
serious social problem. 

Australia has discovered how give medical 
service ‘‘out back’’, thanks the perseverance 
and imagination the Rev. John Flynn, known 
was who conceived the idea the Aus- 
tralian Inland Mission, which the Presbyterian 
Church Australia started 1912 his 
instance minister the needs the people 
the interior. Appointed the first missioner, 
Mr. Flynn decided that medical and nursing 
service was the most urgent need all. Gradu- 
ally established series nursing centres, 
each staffed two fully trained nurses. But 
the distances remained; and Flynn saw that 
their annihilation depended upon the intelligent 
use wireless and aviation. 

talked airmen about his dream 
doctor who would visit patients aeroplane 
and advise them from headquarters wire- 
less. asked wireless experts devise 
simple apparatus which the people the 
stations might easily communicate their needs. 
interested philanthropic men means 
the project, and Mr. McKay, whose 
invention the Sunshine Harvester had given 
priceless boon the wheat farmer, left 
£2,000 from his estate towards the establishment 
experimental aerial medical service, 
arranging charitable trust see through the 
early stages. After much disappointment and 
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the expenditure great deal money the 
wireless experts produced satisfactory wireless 
set, cheap enough £60 £70,-and simple 
enough for the tyro operate. 

Wireless reception ordinary set un- 
satisfactory the Australian interior, owing 
static and the difficulty keeping batteries 
charged. The A.I.M. set designed with 
eye these drawbacks. While the receiver 
requires special dry batteries, the sender de- 
pends for power small high-tension gener- 
ator worked bicycle pedals, avoiding the 
maintenance complicated engine and 
unfailing supply fuel. traveller may get 
portable set, which can carried one hand 
and ready for action soon the aerial 
hung tree. Messages are received 
voice, just ordinary set, but messages 
dispatched have Morse code. 
ingenious automatic keyboard transmitter, like 
typewriter, sends out the proper dots and 
dashes the appropriate letter pressed. 
200 miles, under most conditions, telephony 
can used. 

1927, with fund £6,000 hand, all 
was ready launch Mr. Flynn’s experiment. 
Cloncurry Western Queensland, was selected 
the first base, and contract was made with 
Queensland and Northern Territory Aerial 
Services—Qantas, known the north— 
whereby DH.50 aerial ambulance was 
always available, with guaranteed annual 
mileage 25,000. The aeroplane had closed 
cabin for carrying patient stretcher, 


doctor, and third person. Wireless keeps the 


machine touch with the base. The Common- 
wealth Government undertook pay half the 
cost mileage, and the Queensland Government 
pay subsidy £800 year. The service 
began May, 1928, and 1934 the ambulance 
was replaced Fox Moth, smaller but faster. 
The Flying Doctor flies average 20,000 
miles year, and attends directly about 250 
patients. Many flights are made help 
aborigines. 

November, 1929, wireless base was estab- 
lished Cloncurry and the first six pedal wire- 
less sets were installed. Over sets now com- 
municate with Cloncurry. They are situated 
wonderful variety places. 

When medical advice needed the Flying 
Doctor himself speaks, giving 
structions for treatment. The doctor from 
Cloncurry acts medical officer four small 
hospitals, each which there trained 
nursing staff but not enough work for separate 
doctor. Though hundreds miles distant, 
can attendance couple hours when 
wanted emergency. The day’s flying 
range the ambulance 400 miles. recent 
project the distribution first-aid kits 
which simple medicines and instruments will 
numbered and listed, that the doctor may 
indicate the treatment 
When patients have moved comfortable 


transport air prime factor recovery, 
nothing the saving time, which 
vital. 

Having proved the value its aerial medical 
service, the Australian Inland Mission sought 
ways and means putting national 
basis. August, 1934, the organization known 
Australian Aerial Medical Services was 
formed. ‘Thousands pounds were contributed 
response public appeal. The Victorian 
section chose its objective the creation 
base Wyndham, the port the Kimberley 
district, the far North-West, where the West 
Australian Government own and operate large 
meatworks. Before the Flying Doctor came 
sufferer Wyndham had sent journey 
several days ship Broome for medical 
aid. 

The West Australian section Australian 
Aerial Medical Services has established its 
base farther south the north-western coast 
Port Hedland, with Fox Moth ambulance 
and wireless station. The New South Wales 
section will establish its base Broken Hill, 
serve the far west that State and the 
country over the border South Australia. 
private aerial ambulance operates from Kal- 
goorlie, the West Australian goldfields. Six 
bases, each with 400-mile radius, are needed 
reach every isolated inhabitant the Com- 
monwealth. 

The longest flight yet made was 2,500 miles, 
the course which the patient was carried 
1,250 miles—a young man who had suffered 
terrible injuries both eyes from the explosion 
chemical refrigerator. the second day 
the flight contracted toxic pneumonia from 
having inhaled the fumes compound used 
the refrigerator, and died when they were 
almost sight their goal Brisbane.—From 
the Weekly Times, Dec. 31, 1936. 


from Current 
Surgery 


Duration Fractures and Operative Defects 
the Skull. Glaser, and Blaine, S., 
Ass., 1936, 107: 21. 


One hundred eases fracture operative 
defect the skull have been studied repeated 
examination over period one ten 
years. Skull fractures heal the formation 
connective tissue which very slowly ossified. 
There callus formation. Linear fractures 
children under years disappear within six 
twelve months after injury. small per- 
centage adults linear fracture begins 
fade from six nine months after injury and 
disappears from twelve eighteen months. 
the majority adults begins fade from 
six nine months after injury and does not 
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entirely disappear until four five years, rarely 
longer. Thus determining the presence 
absence fracture x-ray films taken from six 
months after injury children nine months 
after injury adults are valuable those 
taken immediately after injury. The status 
questionable fracture lines can checked 
their fading and disappearance. The approxi- 
mate age fracture the skull may deter- 
mined study the x-ray plates—a point 
medico-legal interest. depressed fractures 
without elevation the fragments become rounded 
and unite, and the lines fracture can not 
detected, though the depression apparent. 
When the fragments depressed fracture are 
removed, bone removed operation, the 
edges the defect become rounded off, but the 
defect never becomes smaller. Osteoplastic bone 
flaps usually retain normal appearance, 
although there extensive degener- 
ation bone. The outline bone-flaps remains 
apparent for least ten years (the longest 
lapse time this series). 

FRANK TURNBULL 


Tetanus. Klopp, W., Ann. Surg., 1936, 104: 
419, 


The author discusses cases tetanus 
treated during the past years. Most occurred 
the warm months, the peak being during 
July. treatment decidedly effec- 
tive. The toxin travels the paths motor 
nerves. thus rational inject the anti- 
toxin deeply into the injured member. The 
injection should done soon possible after 
the injury. Multiple injections are frequently 
days. 

The most important prophylactic step the 
proper surgical care the primary wound. 
Thorough cleansing, together with the removal 
dead tissue, necessary. Strong chemicals 
should not used, the vitality the tissue 
may affected. Trivial punctures, have 
higher incidence tetanus than serious 
wounds because the latter receive more thorough 
primary care. 

The treatment tetanus (1) care 
the focus, (2) treatment intoxication, (3) 
symptomatie treatment, and (4) maintenance 
nutrition and fluid balance. surgical 
the focus, preferably excision, should 
not neglected. 

Treatment the intoxication unsatisfac- 
tory. Symptoms result from the bound unreach- 
able toxin. Only the unbound portion can 
affected antitoxin. Other factors influencing 
the serum treatment are (1) the incubation 
period (short ones, dangerous), (2) severity 
the disease, and (3) the promptness with which 
treatment commenced. Intravenous adminis- 
tration would seem the best way give serum, 


which should slowly and well diluted 
buffered solution properly heated. Intrathecal 
injection irrational since the toxin the brain 
fixed. Preliminary narcotization necessary. 
General said make the occur- 
rence shock impossible. 

Drugs which cause relaxation are great 
value. Morphine, chloral, and chloroform have 
long been used. Avertin would seem have 
definite place the treatment muscular 
rigidity. With this the patient can 
for several days. Phleboclysis affords means 
maintaining nutrition and fluid balance. 

GORDON 


Acute Suppurative Pericarditis. Heyl, H., 
Ann. Surg., 1936, 104: 365. 


Suppurative pericarditis much surgical 
disease empyema. addition the dangers 
toxemia and septicemia the closed collection 
pus exerts mechanical pressure the heart. 
Diagnosis not always easy. increased area 
cardiac dullness, precordial bulging, diffuse 
and wavy apex beat, and area dullness 
and bronchial breathing the left lower chest 
posteriorly are usually found. Accompanying 
dyspnea, orthopnea, septic temperature, weak, 
rapid pulse, and leucocytosis suggest 
the diagnosis. Small fluid waves occurring after 
systole, arising the base and passing towards 
the apex, may seen fluoroscopically and are 
believed 

Incision and drainage the treatment dis- 
Local preferable. The 
best approach debatable. The pericardium 
must opened adequately. 

Adhesive pericarditis might expected 
sequela. not likely develop young 
patients. STUART GORDON 


Obstetrics and Gynecology 


The Upper Urinary Tract Pregnancy and 
Puerperium with Special Reference Pye- 
litis Pregnancy. (Part V). Baird, 
Obst. Gyn. Brit. Emp., 1936, 43: 435. 


Infection the urinary tract the puer- 
perium exceedingly common. may due 


naney infection arising the puerperium 
for the first time. puerperal pyrexias 31.2 
per cent were extragenital origin and 8.5 per 
cent were due urinary infections. more 
than half the cases the infection was present 
before labour set in. practically all cases 
coli septicemia coliform infection the urine 
was present. This raises the percentage 
urinary infections 12.6 per cent. Albuminuria 
was present 62.4 per cent and per cent 
pus cells and organisms were found the urine. 
The tendency urinary infection increased 
complicated delivery, the percentage rising 
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from after spontaneous delivery 36.5 
after complicated delivery. study 
blood cultures often showed the source 
the infection. Blood should done 
during, before, long labour when 
the temperature elevated. per cent 
cases pyrexia developed within first three days, 
and per cent began from the eighth day 
onward. The reason for the late onset some 
cases obscure. per cent urinary symp- 
toms were present and comprised pain the 
right renal region per cent and pain 
the left renal region per cent. Abdominal 
distension and discomfort are common symptoms. 

3,600 deliveries pyelitis the puerperium 
1.5 per cent. This study includes 
cases primary pyelitis, exacerbation ante- 
natal pyelitis and cases where coli septicemia 
was shown. Only one out has pyrexia. 
When there pyrexia thought that the 
infection confined the bladder. Women 
with urinary infections are more prone 
uterine sepsis than those whose urine sterile. 

The author advocates catheterization ad- 
mission and prophylactic catheterization every 
hours after delivery during the puerperium, 
because the possibility primary pyelitis 
being ascending infection from the bladder. 
During pregnancy the gross infection the 
upper urinary tract, while the puerperium 
the reverse true. Fluids and alkalis 
abundance are recommended the early acute 
stages. KEARNS 


Heredity the Cause Congenital Malforma- 


tions. Macklin, T., Am. Obst. Gyn., 
1936, 32: 258. 


Many ideas have been advanced different 
authors explain the cause congenital mal- 
formations human infants. The diversity 
these proves that the ultimate cause yet not 
found. One the most recent explanations 
(that Petersen) that the alterations 
pressure the time union 
sperm and ovum cause the abnormalities the 
fetus. Those months which most violent 
storms are usual are said hold dispropor- 
tionately large number conceptions which 
later produce malformed children. Those areas 
the United States most subject storms are 
said produce unduly high percentage 
malformed offspring. The present article shows 
that the basis malformations found 
the germ plasm the parents, and that 
dependent upon hereditary factors, not environ- 
mental ones. Although experimenters may 
able produce malformations experimental 
means that does not indicate that the human 
malformed fetus produced the same causes. 

study malformations twins was made, 
both the which one twin only was 
affected and which both twins were affected. 


environmental factors are responsible for mal- 
formations then these factors should act equally 
both twins, since both share the same uterine 
environment and receive blood bearing the same 
products. find instances which one twin 
only affected, while the other normal, 
have strong presumptive evidence that environ- 
mental factors are not causing the malformation. 
twins with but one malformed, and 
with both malformed. That there were 
instances which the twins were not affected 
argues against any environmental factor being 
the cause the defect. 

heredity responsible for the malforma- 
tions should find two peculiar distributions 
sex the two groups twins, those with one 
and those with both affected. know that 
dizygous two-egg twins occur the ratio 
mixed twins. All twins general, including 
the dizygous and mononzgous twins, occur 
the ratio pair males pair females, 
twins which one only was affected and the 
sex both twins was given, there were pairs 
males, pairs females and pairs 
mixed twins, almost perfect ratio for dizy- 
gous twins. Since dizygous twins may have 
different heredity but have the same environ- 
ment the uterus, this finding would strongly 
suggest that heredity was the basis the 
malformations. 

the pairs twins with both affected 
and which sex was given there were pairs 
male twins, pairs female twins, and 
pairs mixed twins. Since one-egg twins have 
the same heredity and two-egg twins may 
may not have, then would expect find 
concentration twins like sex the group 
where both are affected. Adding the two groups 
twins together find pairs male twins, 
pairs female twins, and pairs mixed 
twins, ideal 1:1:1 ratio for twins general, 
thus showing that the group dealt with the 
study were not selected show the abnormal 
sex ratios the two groups, but that such dis- 
tortion the usual ratios twins came about 
because the fact that two-egg twins are more 
apt have dissimilar heredity with respect 
mation, and hence twins with but one affected 
are apt show the ratio for two-egg twins 
rather than for twins general. Also, one-egg 
twins have the same heredity, and this 
twins. That this distortion the usual ratio 
twins found perfect agreement with 
the interpretation that malformations are hered- 
itary, and that environmental factors play either 
role whatever are very subsidiary. 

MADGE THURLOW MACKLIN 
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Pediatrics 


Associated with Hypogenesis Serum 
Proteins and Atrophic Changes the Liver. 
Thompson, H., and Bell, 


tentative one and signifies the exclusion the 
known including nephritis, 
nephrosis, insufficiency, inflamma- 
tory and disorders, severe pro- 
tein starvation, and the excessive ingestion 
sodium chloride and water. Such case 
reported with extensive water, mineral, protein 
and nitrogen balance studies during life well 
the autopsy findings. 

The child was two years old when brought 
the hospital, having developed generalized 
and prominence the abdomen nine 
months previously. She remained 
for 201 days, dying mastoid infection com- 
plicated pneumonia. During this time the 
striking features were generalized 
cedema, and low serum protein, the albumin- 
globulin ratio being unaltered. That the edema 
was due reduction the colloidal osmotic 
pressure the blood incident marked hypo- 
proteinemia was shown its complete tempo- 
rary disappearance following blood transfusion 
which raised the serum proteins above the 
level. Except for this. brief period the 
persisted spite low salt, high 
protein, vitamin-rich diet, and 
positive nitrogen balance. Detailed chemical 
studies showed essentially the same situation 
present protein starvation and edema due 
excessive loss protein. 

The post-mortem findings failed show any 
kidney lesion, but revealed diffuse atrophy 
liver cells the peripheral portions the liver 
lobules, those about the central vein being intact. 
The authors feel that this substantiates the 
theory Whipple and his co-workers that the 
liver the chief site for formation serum 
proteins, and suggest that this function may 
particularly out liver situated 
the peripheral part the lobule. They re- 
gard hypoproteinemia the absence albu- 
presumptive evidence one form hepatic 
insufficiency. 

ALAN Ross 


Study the Birch-Hirschfeld Photometer 
Test for Vitamin Deficiency. Snelling, 
E., 1936, 655. 


One the frequent symptoms vitamin 
night-blindness. The patient 
unable adjust his vision decreasing amounts 
light. well recognized that this defect 
may produced minimal deficiency the 
vitamin, less than that necessary produce 


xerophthalmia. Jeans and Zentmire means 
the Birch-Hirschfeld photometer measured 
the darkness adaptation group children, 
and reported defective adaptation per cent 
children hospital, per cent rural 
school children, and per cent city 
school After the administration 
vitamin there was improvement per cent. 
The insinuation that the average diet to- 
day does not contain adequate amounts 
vitamin 
Employing similar instrument and the same 
technique Jeans and Zentmire, the author 
tested normal children before and after the 
large ingestion quantities vitamin and 
found difference their darkness adaptation. 
Repeated daily tests the same persons, both 
adults and children, showed wide variations 
the same subject. his hands the photometer 
has been unsatisfactory for the detection very 
early vitamin deficiency, and his observations 
cast some doubt upon the importance the 

previous observations. 
ALAN Ross 


Carbon Tetrachloride Poisoning. 
Pediat., 1936, 662. 


Carbon tetrachloride poisoning apt oceur 
because the general use the drug certain 
fire extinguishers, various cleaning solutions, 
and the treatment hookworm. 
absorbed through the gastro-intestinal tract, the 
lungs, injured skin. Overdosage produces 
gastro-intestinal hemorrhages, kidney damage, 
and either central necrosis acute yellow 
atrophy the liver. Alcohol, fat protein 
the diet increases the drug’s toxicity. Minot 
and Cutler have shown that guanidinemia 
present which prevents glucose from being re- 
synthesized from acid. This results 
hypoglycemia and accumulation lactic acid 
the blood. Since calcium 
guanidin they feel that must given 
along with intravenous glucose the poisoning 

case reported two year old boy who 
swallowed small amount cleaning 
which per cent carbon tetrachloride. 
vomited once and then became drowsy. 
Treatment consisting intensive glucose and 
administration with minimal fat and 
protein intake was started immediately. Tem- 
porary improvement was followed two days 
evidence kidney damage and progressive 
liver enlargement. Twitchings, cyanosis, coma, 
ascites, and anuria developed. After 
two weeks continued treatment showed 
marked improvement and three months later was 
apparently normal. 

The following study and treatment such 
case suggested: (1) lavage and 
arsis; (2) low fat, low protein, high carbo- 
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hydrate diet; (3) calcium intake 0.5 grams 
intravenously, grams mouth daily; (4) 
vomiting continues intravenous calcium glu- 
conate per cent glucose saline; (5) blood 
studies sugar, non-protein nitrogen, cal- 
protein, fat, guanidin and lactic acid. 
ALAN Ross 


Radiology and Physiotherapy 


Roentgenkymography: Its Clinical and Physi- 
ological Value the Study Heart Disease. 
Scott, and Moore, S., Ann. Int. Med., 
1936, 10: 306. 


The procedure requires relatively simple and 
inexpensive apparatus, and permits accurate 
recording the movement displayed 
organ structure. The film 
permanent record which studied leisure 
and compared with other records from time 
time. waves are records the 
form, amplitude, direction, speed, frequency, 
and time relationships movements occurring 
equally spaced points the border 
organ. The kymogram portrays the size and 
outline the heart, and the movement its 
various members, and permits topographical 
identification the heart chambers and great 
vessels. There are diagnostic kymographic 
tracings certain types heart disease, notably 
insufficiency, aortic stenosis, hyperthy- 
roidism, constrictive adhesive peri- 
carditis, tuberculous pericarditis, pleuro-pericar- 
adhesions, aneurysms the 
ascending aorta, aortitis, 
tion, ‘‘nervous’’ ‘‘irritable’’ hearts. Kymo- 
graphy frequently proves value the 
differentiation aneurysms and mediastinal 
tumours. Kymography has been applied the 
study many structures exhibiting movement, 
and firmly established important method 
research. 


The Complications Posterior Gastro-Jejunos- 
tomy. Shanks, C., Brit. 1936, 
559. 

One hundred and fifty cases are reviewed 
showing number abnormal results greater 
than the number cases examined. There were 
cases ‘‘dumping stoma’’, inflammatory 
sequele, ulcerative sequele, 
supervening carcinoma, high 
stomas, and retrograde intus- 
susception. Dumping stoma accounts for the 
sense distension commonly experienced the 
subjects comparatively successful gastro- 
jejunostomy. Inflammatory changes show con- 
stant changes series radiograms and 
tenderness pressure—the result the assault 
juices the jejunal mucosa. This 


the precursor ulceration. Jejunal stomal 
ulcers are shown crater meniscus, associ- 
ated with finger-point tenderness. Stenosis may 
found the stoma, pylorus and stoma, 
stoma and afferent limb, afferent 
efferent limb. The retrograde jejuno-gastric 
intussusception shown most remarkable 
condition. 


Late Effects Irradiation the Thymus. 
Roentgenol., 1936, 36: 498. 


series cases, are available for 
study, all treated before 1924. out 
cases there was question normal growth 
and development. The other cases are care- 
fully reported and their histories prove that 
their abnormalities were either present before 
irradiation not related the thymus. The 
article states that the tentative conclusion that 
irradiation produces retardation 
physical growth mental development. The 
discussion appended the article interesting. 


Radiation Sickness. and 
Drinker, P., Am. 1936, 36: 503. 


Radiation sickness produced the time 
shortly following irradiation the body 
roentgen rays, and characterized nausea, 
vomiting and general malaise. These symptoms 
depend the organs irradiated, and are propor- 
tional the length treatment and the size 
the field. Following series analyses 
the air x-ray therapy rooms and after some 
experiments, method was devised which the 
patient wears mask either containing activated 
suitably grounded. The device cheap 
and easily tolerated the patient. was 
effective preventing radiation sickness 
per cent cases. These cases received 437 
high voltage roentgen treatments. 

KIRKLAND 


Anesthesia 


Convulsions During Ether Raab, 
A., Current Res. Analgesia, 1936, 
15: 295. 


Ether convulsions usually occur after the 
patient has been under the influence ether 
for some time. They start twitchings about 
the eyes and mouth, and spread the shoulders 
and arms. Within short time all the muscles 
the body may involved. The movements 
clonic and tonic contractions tetany. 
Death the result high percentage cases. 

The author points out the diversity opinion 
regards the etiological factor underlying ether 
convulsions. Rovenstine recent article 
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enumerates less than fourteen theories in- 
cluding impurities the ether, overdosage, 
excess carbon dioxide the blood, ete., and 
adds these one his own, surgical trauma. 
Kemp believes that the twitchings seen under 
ether anesthesia are due temporary alkalosis 
which the excessive loss carbon 
dioxide and the subsequent upset the ion 
concentration the blood. Essentially the 
dition one tetany, and has been found 
that tetany there lowering the calcium 
ions the circulating blood. The author be- 
lieves that the latest researches this subject 
tend point alkalosis with subsequent 
diminution the serum the real 

view this, the author reports three cases 
ether convulsions, two which were treated 
with per cent calcium gluconate 
intravenously and made prompt recovery, the 
convulsions ceasing few minutes. The other 
patient died the operating table within fifteen 
minutes the beginning the convulsions, 
despite lumbar puncture and inhalation 
oxygen for cyanosis. possible that 
intravenous gluconate have life- 
saving measure when used either cases 
ether convulsions tetany from any other 
cause. 

WILKINSON 


Physiology and Biochemistry 


The Influence Changes Abdominal Ten- 
sion upon Pulmonary Function. Kountz, 
B., Gottlieb, and King, J., Clin. 
Investigation, 1936, 15: 601. 


Although the physiology intra-abdominal 
pressure and the tension the abdominal wall 
has been studied considerable detail its rela- 
tion pressure within the pleural cavity has 
been insufficiently considered. The authors 
attempted study this problem further 
measuring the intra-tracheal, intra-pleural and 
intra-abdominal pressures the dog under 
varying conditions. Their results suggested that 
from the standpoint effective respirations and 
pulmonary drainage there optimum 
position the diaphragm. Since this depend- 
ent, among other factors, upon abdominal 
tension any change pressure within the 
abdomen may influence pulmonary function. 
For optimum drainage from the lower portions 
the lung low position the diaphragm 
essential. During coughing this permits more 
positive expiratory bronchial pressure. The low 
position, however, appears conducive less 
effective respiration, shown decreased 
negative intra-pleural pressure under normal 
breathing. This, clinically, resembles the 
state emphysema with low diaphragm and 
diminished negative pressure. high position 


the diaphragm appears conducive 
fair respiratory function, indicated more 
negative intra-pleural pressure, but less effec- 
tive from the standpoint pulmonary drainage, 
judged the time necessary expel opaque 
oil from the bronchus. was also noted 
animals with high diaphragm that the expira- 
tory bronchial pressure during coughing was less 
than that found normal animals. 
counterpart such condition atelectasis 
the lung. The effect high position the 
diaphragm should also considered bron- 
chiectasis and bronchopneumonia. 

JOHN NICHOLLS 


Orthopedics 


Roentgen-ray Therapy Bone Tumours. 
Meyerding, W., Bone Joint 
1936, 18: 617. 


All tumours are not amenable surgical 
treatment and certainly all are not susceptible 
treatment roentgen rays. combination 
surgery and irradiation offers greater benefit 
than either method alone certain 
other cases, especially those benign tumour, 
there question that surgery cures quickly 
and surely, minimal time. The claim that 
cure has resulted from irradiation, without 
microscopic proof thereof, not always tenable. 
The medical profession looks the teamwork 
the family physician, surgeon, roentgenologist, 
and pathologist bring about advances 
knowledge whereby earlier diagnosis, more 
efficient treatment, and increased number 
cures may expected. 

The preoperative application irradiation 
very limited, and its indiscriminate use may 
more harmful than beneficial. The author can- 
not see the value irradiation preceding biopsy, 
the value routinely treating malignant 
tumours before amputation excision. Post- 
operative irradiation has been employed follow- 
ing biopsy, excision, curettage, and amputation, 
the hope that remaining cells may 
destroyed, that metastasis may prevented, 
that unrecognizable metastasis may ade- 
quately dealt with. 

certain type tumour may vary the 
degree which reacts; may wholly 
only partially destroyed. There difference 
between the radiosensitiveness tissues and 
normal siructures and the radiosensitive- 
ness tumours. 

Benign tumours are relatively in- 
sensitive irradiation. The author favours 
complete excision. 

Benign giant-cell tumours.—There consider- 
able difference opinion the relative 
merits surgical operation and irradiation for 
the treatment this group. Ordinarily, com- 
plete removal will effect cure. 


_ 
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Hemangioma affecting bone moderately 
radiosensitive. 

less radiosensitive 
than hemangioma endothelioma and tends 
improve temporarily under irradiation. 

Endothelial myeloma the most radiosensi- 
tive bone tumours, and irradiation given 
early, before metastasis has occurred, may result 
permanent cure. 

sarcomas group are highly 
resistant irradiation, and its principal value, 
the author’s opinion, that gives relief 
pain conjunction with surgery. 
believes early diagnosis, radical surgical 
operation, post-operative roentgen-ray therapy, 
and that administration toxins have given 
the most encouraging results. 

Multiple myeloma fatal spite any 
known treatment, but irradiation may give some 
relief local symptoms. 

Metastatic carcinoma.—A measure relief 
from pain may given, and rapidity growth 
may delayed roentgen-ray therapy, but 
the generalized process goes and the benefits 
frequently are questionable value. 

PETRIE 


Therapeutics 


The Advantage High Protein Diet the 
Treatment Spontaneous Hypoglycemia. 
Conn, W., Clin. Investigation, 1936, 15: 
673. 


Several clinical procedures for the control 
paroxysmal spontaneous hypoglycemia have 
been advocated, but therapeutic results have 
been disappointing for the most part. Conn 
reports study cases, and concludes that 
the slow rate which glucose liberated into 
the blood stream during the metabolism 
protein advantage the treatment this 
condition, because causes hypergly- 
cemia and thus avoids excessive production 
insulin and secondary hypoglycemia; (b) 
provides source glucose over prolonged 
period time; and (c) severe cases per- 
mits greater reduction carbohydrate than 
could otherwise effected. These facts justi- 
the use diet high protein and low 
the treatment this condition. 

JOHN NICHOLLS 


Care the Ruptured Appendix. 
L., Surg., Gyn. Obst., 1936, 63: 756. 


The author stresses the use Pezzer 
inserted through the cecal orifice after 
removal the appendix, permit decompres- 
sion the bowel before distension occurs, and 
inlet for fluid the Murphy drip, 
regular intervals, counteract dehydration. 
allows two soft-rubber drainage tubes 
remain the fossa and cul-de-sac, respec- 
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tively, for days. his last cases has 
had mortality per cent. 
DORRANCE 


Pathology and Experimental 
Medicine 


The Peripheral Blood Flow Surgical Shock. 
Freeman, E., Shaw, and Snyder, C., 
Clin. Investigation, 1936, 15: 651. 


Patients state surgical shock present 
clinical evidence diminished peripheral cir- 
culation their extremities are cold, the pulse 
feeble, and the veins are devoid blood. 
the peripheral vascular resistance 
experimental shock has been demonstrated 
Erlanger, Gesell and Gasser.. Quantitative 
measurements, however, the reduction 
culation human eases shock have not been 
made. The present studies were undertaken, 
therefore, learn the extent the impairment 
the distribution blood the peripheral 
tissues. addition, the effect traumatic 
stimuli the volume-flow blood normal 
persons was studied under controlled conditions. 
The volume-flow through the hand was measured 
controlled temperatures the plethysmo- 
graphic method. Samples arterial and venous 
blood were taken, when feasible, for oxygen- 
oxygen-capacity, and dioxide. 
was found that traumatic stimuli, such 
cold, fear and pain, reduced the volume-flow 
blood through the hand when maintained 
constant temperature. The decrease blood 
flow which resulted from intestinal manipulation 
was general anesthesia. 
Asphyxia brought about inerease blood 
flow the hand eases. 
the normal hand the blood flow was increased 
cases and decreased Also, the blood 
flow through the hand clinical cases sur- 
gical shock was markedly reduced. The low 
oxygen-saturation the venous blood indicated 
the severity the asphyxiation the tissues. 
The reactive hyperemia which followed stoppage 
the cireulation for five minutes 
shock was slight and short duration. The 
authors that shock protective 
mechanism whereby the outlying tissues are 
starved blood for the benefit the vital 
JOHN NICHOLLS 


The Salt and Water Metabolism Adrenal 
Insufficiency and Partial Starvation Rats. 
Rubin, and Krick, T., Clin. 
gation, 1936, 15: 685. 


Balance studies were made sodium, potas- 
sium, chlorine, phosphorus and nitrogen 
rats before and after adrenalectomy and also 
after the administration salt. Similar studies 
were made the same elements rats during 
period partial starvation. 


| 
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The authors found that adrenal insufficiency 
was associated with loss from the body all the 
elements investigated. The salt balances 
partial starvation were similar those occurring 
during adrenal insufficiency, but lesser mag- 
nitude. the same level food and water 
intake the losses sodium, potassium and 
chlorine were much larger during adrenal in- 
than during partial starvation, indi- 
cating that the electrolyte losses during adrenal 
are not entirely due lessened 
consumption food. The authors suggest that 
the adrenal cortex influences the general electro- 
lyte and water balances, and not specifically 
those sodium potassium. They demon- 
strated that treatment with salt value, but 
does not completely restore the adrenalectomized 
rat, which suggests, others have maintained 
the basis different evidence, the existence 
other functions for the adrenal cortex. 

JOHN NICHOLLS 


Hygiene and Public Health 


The Extraordinary Rise Coronary Disease. 
Statistical Bulletin, Metropolitan Life Insur- 
ance Company, 1936, 17: 


The records the millions industrial 
policyholders the Metropolitan Life Insurance 
Company show marked rise deaths from 
coronary disease. The condition was separately 
classified 1930. that year the mortality 
rate was 4.7 per 100,000. 1935 the rate was 
22.6 per 100,000. Probably the rates for coro- 
nary disease and angina pectoris should com- 
bined, and when this done the 1930 figure 
was 14.1 and the 1935 figure 31.8. The records 
the ordinary policyholders, who the whole 
come from higher class, show also 
increase from these two diseases, but not quite 
marked for the industrial policyholders. 
The rates are 24.5 1930 per 100,000 and 
1935. The consensus that great part 
this rise fictitious, because improved diag- 
nosis. what extent, any, there has been 


real rise can hardly determined this time. 
FRANK PEDLEY 


The Selenium Problem Relation Public 
Health. Smith, C., Franke, and 
Westfall, Public Health Reports, 1936, 51: 
1496. 


For many years there has been known the 
farmers the great plains the north central 
region the United States, disease 
livestock commonly and erroneously referred 
‘‘alkali’’ disease. The chief 
this horses, and hogs are loss hair, 
loss weight, emaciation and involvement 
the hoofs. The true cause this disease now 


thought the presence selenium the 
fed the animals and derived from the 
soil that area. 


The possibility intoxication the rural 
population the area naturally impor- 
tance. The authors this paper describe 
study 111 families over Wyoming, 
South Dakota, and Nebraska. Specimens 
urine were secured from these families and 
analyzed for selenium. Significant amounts 
selenium (more than micrograms per 100 
examination the individuals showed num- 
ber suggestive signs and symptoms such 
icteroid the skin, arthritis and 
gastro-intestinal symptoms. 

The question the effects selenium, 
the quantities ingested, the health the 
population remains open one, and probably 
merits further investigation. 

FRANK PEDLEY 


Obituaries 


Dr. James Campbell, Tottenham, Ont., died 
November 1936, his eightieth year. was 
graduate Trinity University (1888). 


Hon. Dr. John Leo Chabot, Ottawa, died there 
December 1936. was well known and 
popular figure medical, political and athletic circles. 

Dr, Chabot was born Ottawa February 23, 1869, 
French-Canadian origin, son and Marguerite 
(Ethier) Chabot. His great-grandfather served the 
French fleet under Napoleon His maternal grand- 
father fought under Papineau and Nelson the Re- 
bellion 1837. 

Educated first private school, attended the 
University Ottawa, where graduated with the 
degree Bachelor Arts 1889. After attending 
McGill University, was awarded his medical 
diploma 1892, and shortly afterwards returned 
Ottawa begin practice. 

Dr. John Leo Chabot was one Ottawa’s best- 
known citizens. was noted advocate Imperial- 
ism and protection, and strong supporter unity be- 
tween the English and French-Canadians, while 
chief surgeon the Ottawa General Hospital 
achieved wide fame his profession. 

was Conservative member the House 
Commons for Ottawa from 1911 1921, when was 
defeated, and sat again the House from 1925 
1926. During the brief régime the Meighen Govern- 
ment 1926 Dr. Chabot was made member the 
Privy Council, but met defeat the election shortly 
afterwards. 

Dr. Chabot’s medical skill was placed the dis- 
posal the Government the outbreak the war. 
major and surgeon the Princess Louise Dragoon 
Guards was loaned the Canadian Army Medical 
Corps, promoted rank and 
placed command the Ottawa General Base Hos- 
pital throughout the war. received the long service 
decoration. his wide medical activities had been 
member the Ottawa Hospital Association, Physi- 
cian the University Ottawa, Surgeon the 
Ottawa police force, President the Ottawa Medico- 
Chirurgical Society, Director the Ottawa Medical 
Society, and President the College Physicians 
and Surgeons Ontario. 


Dr. Lorenzo Chapman, Grand Falls, N.B., died 
January 1937, Grand Falls where had been 
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practising. Dr. Chapman was graduate Harvard 
University (1893). had practised several loca- 
tions New Brunswick. was sixty-four years 
age the time his death. 


Dr. George Elkanah Drew, New Westminster, 
B.C., died December 14, 1936, after ‘‘stroke’’. 

Born Petite Riviere, June 21, 1857, Dr. Drew 
was the son Mr, and Mrs. William Drew. His 
paternal grandfather was United Empire Loyalist 
stock who settled Nova Scotia from New England. 

After graduating from New York University 
(1881), Dr. Drew practised Petite Riviere until 1893, 
and then spent year travel and post-graduate 
work. 1885 married Miss Ada Drew, daughter 
Lemuel Drew Petite Riviere. Mrs. Drew 
survives him and also two daughters, Mrs. Clark, 
New Westminster and Mrs. Allin, Toronto. 

Drew came distinguished family. The 
United States family Drews trace their ancestry back 
John Drew, who, 1660, crossed the Atlantic and 
settled Plymouth. son the same name married 
Sarah Delano, daughter Dr. Thomas Delano and 
granddaughter John Alden, Miles Standish court- 
ship fame. ancestors Dr. Drew included 
Sir Thomas Drew, who was knighted the time 
King Charles coronation 1625 and also Sir Edmund 
Drew, knighted Queen Elizabeth 1589. 


Honourable William Egbert. The passing 
the Honourable William Egbert, former Lieutenant- 
Governor the Province Alberta, has removed 
from our midst highly esteemed and popular member 
our profession. His death Calgary 
October 14, 1936, following long illness. His wife 
died early 1936. 

was born the County Haldimand, Ontario, 
United Empire Loyalist stock, February 25, 1857. 
received his early education Dunnville public 
and high schools. few years after his graduation 
from high school became principal the Dunnville 
public school. later entered Toronto University, 
where obtained his M.B. degree. was given 
his M.D., C.M. degree, Victoria University. 1889 
visited London, England, for course post- 
graduate studies. his return entered practice 
Milverton, Ontario, where remained for fourteen 
years. the end this period took post-graduate 
work New York. came Calgary 1904. 
his career this city took keen interest 
civie affairs and served alderman 1910 
and 1911. 1910 ran Liberal candidate for 
the Provincial Legislature, but was unsuccessful. 
was President the Alberta Provincial Federal 
Liberal Association from 1917 1925. was 
President the Calgary Board Trade 1918. 
was appointed Lieutenant-Governor Alberta 1925, 
recognition his services the province. Follow- 
ing the termination this period office returned 
Calgary practise medicine once more, 
health forced him relinquish this avocation. His 
Calgary will ever remember his kindly 
affable disposition and his wise counsel our medical 
society meetings, which regularly attended before 
entering his high official duties Edmonton. 

G. 


Dr. Wendell Van Kleeck Goodwin, Pugwash, 
N.S., died October 26, 1936. Dr. Goodwin was 
born Baie Verte, October 23, 1871, the son Eban 
and Elizabeth Goodwin. received his early educa- 
tion the public schools that locality. Going 
Normal College graduated 1890, after which 
taught school for five years. Although noted educa- 
tionist felt the call enter the medical profession 
and entered Dalhousie 1895, Graduating from there 
1899 practised Bass River, Colchester County, 


for eight years. removed Pugwash 1907, 
where had been ever since. 


Dr. Philip Victor Graham, Toronto, died 
December 1936. was the son the late Alexander 
Graham and Mrs, Graham Uxbridge, Ont. was 
graduate the University Toronto 


Graham survived his widow, formerly Clarabel 
Maguire. 


Dr. James Alexander Harvie, Midland, Ont., 
died December 20, 1936, his seventy-fifth year. 
was pioneer Coldwater physician and had resided 
Midland for the past eight years. was born near 


Orillia, and was graduate Victoria University 
(1886). 


Dr. Edward Homer Kinsman, senior physician 
the Ontario Hospital, Toronto, died November 29, 
1936. was only thirty-five years age. The late 
Dr. Kinsman was born Sarnia and was the son the 
late Kinsman and Mrs. Kinsman that city. 
received his education Sarnia Collegiate and the 
University Western Ontario, graduating medicine 
Dr. Kinsman came Toronto four years ago 
take his position the hospital. 


Dr. Jessie Helen Macdonald, Montreal, died 
early December, 1936, her seventy-seventh year. 
She was born the United States, but came 
Montreal infant. She was the daughter the 
late Mr. and Mrs. Thomas Macdonald, her father 
being veteran the Civil War. 

Dr. Macdonald was one small number 
young women from Montreal who studied medicine 
Bishop’s College, Lennoxville, prior the opening 
the medical faculty McGill University women. 
The Medical School that University was Mon- 


She graduated and received her M.D. degree 


Dr. Ronald McDonald, Antigonish, died from 
complications fellowing operation for removal 
his appendix. had practised Antigonish for 
twenty-five 


Dr. Archibald McMurchy, North Bay, Ont., died 
after long illness, December 22, 1936. was 
graduate Queen’s University (1883). 


Dr. William James Milne, Blyth, Ont., died 
November 1936, aged years. was graduate 
Trinity University (1889). 

Dr. Milne was the only son the late Mr. and 
Mrs. Robert Milne. was born Streetsville, later 
moving with his parents Palmerston, where they 
lived short time, moving Blyth years ago. 
received his education Clinton, where at- 
tended Model School and followed the teaching pro- 
fession for time, later going Toronto. Following 
his graduation began practising with the late Dr. 
Sloan, later opening practice which followed 
until his health necessitated his retirement. 

local municipal circles held virtually every 
office. was reeve for number years, also 
warden the county for term and was also 
chairman the Board Health. 


Dr. Duncan Andrew Murray, River John, died 
December 28, 1936, the age seventy-three. 
had practised Pictou County for over forty years. 
graduated from McGill University (1889). 


Dr. Thomas Cormack Robinson, Cornwall, Ont., 
died September 23, 1936. was born 1906 and 
was graduate Queen’s University (1935). 
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the healing 
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exhibited 


ALPHAMEL 
OINTMENT 


ANTISEPTIC AND HEALING 
OINTMENT CONTAINING PURE COD 
LIVER OIL, CONCENTRATED COD 
LIVER OIL AND PURIFIED HONEY. 


Concluding careful observations regard- 
ing the value cod liver oil for external 
applications, weare now making available 
medium for cod liver oil therapy that 
based the extensive clinical data fur- 
nished various Canadian, American 
and European workers. When one con- 
siders the clinical data already published 
this subject seems reasonable 
predict that cod liver oil the treatment 
purulent and infected wounds, burns, 
frost bites, eczema and certain other skin 
conditions, will become well recognized 
cod liver oil the prevention and 
treatment rickets. 


Alphamel Ointment represents the vitamin 
cod liver oil having potency 2,000 
international units vitamin and 250 
vitamin per gram. 


have prepared folder covering cer- 
tain abstracts the subject cod liver 
oil therapy that have appeared various 
medical journals. will glad mail 
you copy. 


Alphamel available original oz. 
tubes and one pound dispensing jars. 


AYERST, 
McKENNA HARRISON 
LIMITED 


Biological and Pharmaceutical 
Chemists 


Montreal Canada 


610 
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Dr. Israel Goldwyn Smith, Ottawa, died 
December 25, 1936, his seventy-third year. was 
graduate the University Toronto (1896). 
had been identified with the life Ottawa for forty- 
three years. 

Dr. Smith was born August years ago, 
Ridgetown, Ont., son the late Dr. Jacob Smith 
and his wife, Elizabeth Ann Smith. father was 
practising physician the community for many 
years, and one the more prominent citizens. 

was first member the County Carleton 
General Hospital Rideau Street, and the founda- 
tion the Civic Hospital, continued member 
the staff there, the time his death being consulting 

Dr. Smith belonged several medical societies, 
including the Canadian Medical Association, Ontario 
Medical Society and the Ottawa Medico-Chirurgical 
Association, which was one time president. 
was member the 20th Century Club, which 
belonged only those physicians who had practised 
Ottawa before 1900, and was ex-president. For the 
past five years was member the Ottawa Board 
Trade. 

Surviving him besides his widow, formerly Alice 
Pepper, Lanark, are one son, Goldwyn, medical 
student Queen’s University, daughter, Betty, 
home, and one brother, Col. Smith, Chatham, 
Ontario. 


Alberta 


The elections for representatives the Council 
the College Physicians and Surgeons, held Decem- 
ber, resulted follows: District No. Dr. Peter 
Campbell, Lethbridge; District No. Dr. Lamb, 
Camrose; District No. Dr. Francis, Calgary. 

Dr. Peter Campbell succeeds Dr. Walter 
Galbraith who retired, having been the district repre- 
sentative for over twenty-one years, during which time 
was most unsparing his time the interests 
the profession, not for moment overlooking the inter- 
ests the public. man Alberta during the 
last quarter century has contributed more the 
solution the problems confronting the profession and 
public Health matters than Dr. Galbraith. 

University the class 1896. has been Alberta 
since the commencement the present century, and has 
enviable reputation for absolute honesty and fairness, 
experience and uprightness are factors doing 
one’s duty should give good record himself 
the Council. 

Drs. Lamb and Francis were both re-elected the 
Council, the former having been the Council fourteen 
years and the latter for four years. 

Since the new constitution was adopted 1922 
councillor who presented himself for re-election has been 
defeated. 


recent meeting the Social Credit Party, 
this being district convention several provincial 
constituencies, was resolved, that steps taken 
have chiropractors treat mental patients the provincial 
hospitals. Since this memorial the Provincial 
Government remains for the Government take what- 
ever action deems wise. 


felt some quarters that the time has come 
when the Federal Government should take over the 
medical care those relief. 1930 the burden 
was the provinces care for all relief cases, accord- 
ing the Constitution, stated the Federal Govern- 


ment. They found however that cases national 
crisis they could assume part the burden and have 
been doing it. present man well they will 
contribute his food, clothing and shelter, but the 
unfortunate happens also ill, the Federal Govern- 
ment’s attitude ‘‘We are not interested. Let him 
die others fail care for Surely this con- 
dition should not exist. Why should the physicians 
bear the nation’s burden? LEARMONTH 


British Columbia 


drive for Cancer Clinic Vancouver being 
planned for February. believed that between three 
and four hundred thousand dollars can raised for 
the Cancer Foundation. Fifty thousand dollars has been 
willed already the funds the Foundation. This 
includes bequest $25,000 James Inglis Reid, 
Vancouver, memory his son, the late Knox Reid. 
The terms the Reid bequest are arranged that 
the per cent annual interest which the bonds draw 
shall used allow daily rebate $1.17 patients 
quartered room now being filled out. was the 
hope the donor that those who would benefit would 
those between the ages and and patients: 
finding difficult meet bills incurred ailing 
injured son. One the new has been chosen, 
and, fully equipped, will contain picture Knox Reid. 


resolution authorizing start the radium pro- 
ject British Columbia, the only province the 
Dominion where radium not generally available, was 
presented the board directors the Vancouver 
General Hospital committee which had conferred 
with the British Columbia Cancer Foundation. Under 
its terms the hospital provide the structure house 
the radium, and the Cancer Foundation will pay the 
processing the radium and purchasing added 
x-ray equipment. The resolution was approved, but 
detailed estimates will sought the cost the 
temporary structure. will least three years 
before projected $500,000 building could 
erected the Cancer Foundation. Appended the 
resolution was statement from Harold Brown, chair- 
man the Cancer Foundation, asserting that the hos- 
pital and foundation were almost bound see that the 
radium now British Columbia—nearly $4,000 worth— 
processed for treatment soon possible. 


present 6,740 cases syphilis are listed the 
Government Venereal Disease Clinic. was estimated 
the director, Dr. Peterson, that under the 
reorganization plans his department beds the 
Vancouver General Hospital would meet the need for 
several years, 


series conferences were held Vancouver with 
health and social welfare workers under the Provincial 
Department Health January 4th, 5th and 6th. 
About one hundred members were present and met with 
the Hon. Weir, Provincial Secretary, and Dr. 
Young, Provincial Health The Hon. 
Weir gave public address January 4th the Hotel 
Vancouver Recent progress health and welfare’’. 


CLEVELAND 


Manitoba 


December 15, 1936, the honorary attending staff 
the Winnipeg General Hospital adopted the principle 


eight-hour day for private nurses. three nurses 


are employed the patient will have continuous attendance 
nurse and cost only per day more than 
for two nurses twelve-hour duty. would appear 
that this forward step presenting advantages for 
patient, nurse and the attending physician. 


7 
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overwhelming percentage fractures 
encountered everyday practice may 

placed under the heading “ordinary.” 
But whether the condition ordinary 
unusual, accepted diagnostic procedure re- 
quires x-ray examination—first, de- 
termine definitely the site the fracture... 
then, check the effect reduction. 
Dislocations usually 
are obvious, but satis- 
factory knowledge the 
area involved depends 
upon the radiographic 


THE CANADIAN MEDICAL ASSOCIATION JOURNAL 


findings before and after reduction. Con- 
firmation dismissal possible associated 
fractures which otherwise might over- 
looked also should based upon compre- 
hensive x-ray examination. 

For the fullest protection physician 
and patient alike, the safe course man- 
agement any fracture dislocation starts 
with radiographs made 
competent radiolo- 
gist Canadian Kodak 
Co., Limited, Toronto, 
Ontario. 
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Dr. MacLaren Thomson, newly appointed Profes- 
sor Anatomy the Faculty Medicine, University 
Manitoba, arrived Winnipeg January 3rd, and 
assumed his new duties January 

Ross MITOHELL 


New Brunswick 


Under new arrangement the Provincial Hospital 
for the insane Fairville, N.B., now comes directly 
under the Minister Health and Labour instead 
under the management board commissioners 
previously. This new change came force December 
15th. Hon. Roberts, Minister Health, under 
this new legislation directly responsible for the hospital’s 
maintenance. Arrangements have been made for the 
treatment alcoholism and drug: addiction under the 
regulation the new 


Committee appointed the Board Trade and 
the labour organizations Moncton has submitted 
plan group hospitalization which has been approved, 
according the press, the Moncton Hospital Board. 
The plan will into operation when sufficient number 
citizens signify their willingness partake this 
scheme. The plan non-profit making. Fees vary 
from $1.00 month for single person $2.00 for 
husband, wife and three minor children under eighteen 
years age, for semi-private accommodation; for 
private accommodation the rates are somewhat higher. 
Persons suffering from pulmonary disease, venereal dis- 
eases, quarantinable diseases, mental disorders will 
not eligible for membership under the terms the 
plan. 


the last meeting the Saint John Medical 
Society, under the item unfinished business, further 
discussion took place the subject Group Hospital- 
ization, and the following minute was passed. 

this Society approves the principle 
Group Hospitalization, but withholds final approval 
the application this scheme locally until such time 
the Committee charge submits final draft 
contract acceptable the Society, and this Society 
definitely opposed including the sale medical 


Dr. Mackeen, Provincial Pathologist, 
attended the Dominion meeting the Provincial Path- 
ologists Toronto recently. 


New appointments the staff the Saint John 
General Hospital include that Dr. Menzies 
Psychiatry; Dr. Alice Brown, Junior Dr. 
McKay, Assistant Physical Medicine. Dr. 
Norman Skinner was appointed the medical Out- 
Patient-Department staff,-and Dr. Sullivan was 
appointed second Genito-Urinary Surgeon. 


was recently announced that Dr. Walter, 
Saint John, had been granted Fellowship the 
American College Physicians. the same time 
was announced that Dr. McDonald, Saint John, 
had been made Associate the American College 
Physicians. 


Dr. Clowes VanWart Fredericton met with 
very severe accident December 23rd, when his car was 
struck train near his home Fredericton. Dr. 
VanWart suffered fracture the femur. 
reported that progressing satisfactorily. 

KIRKLAND 


Nova Scotia 
meeting special committee the Governing 
Board St. Joseph’s Hospital Glace Bay recom- 
mended that six additional members added the 
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board. was proposed that one member chosen 
from each the following districts: Caledonia, New 
Aberdeen, Bridgeport, Reserve Mines, Dominion No. 
and Port Morian. 


Dental Health Campaign for Nova Scotia, similar 
those practised the other provinces, will in- 
augurated during the winter 1937-38 the Oral 
Hygiene Education Committee the Nova Scotia Dental 
Association. Dr, Harry Thompson, field secretary 
the Canadian Dental Hygiene Council, attended the 
meeting. The Provincial Department Health will 
cooperate this work. proposed divide the 
province into five zones. 


the annual business meeting the Western 
King’s Memorial Hospital was decided renovate 
the Hospital and build additions during the spring 
this year. sum $12,000 available for carry- 
ing out this work. 


Dr. Edward DuVernet has resigned Medical 
Officer Health for Digby. Dr. Dickie has 
been chosen succeed him. 


Matters considerable interest the medical 
profession the province are being heard the sittings 
the Government Compensation Commission. The 
question fees seems large importance. The 
Nova Scotia Hospital Association will submit brief 
setting forth the needs the Association well 
changes the hospitalization rate patients, who 
receive compensation. DREYER 


Ontario 
The Library Section the Canadian Public Health 
Association its recent meeting Toronto elected Dr. 


Slack, London, Chairman for the current 
year. 


Sir William Mulock, President Wellesley Hospital 
for the past twenty-five years, has resigned this post 
become Chairman the Board, with Mr. 
Carlisle, President the Dominion Bank, President 
the Hospital. 


Dr. was Toronto over 
the New Year, making preliminary arrangements for 
the joint meeting the International Hospital Associa- 
tion, the American Hospital Association, and various 
Canadian hospital organizations, which planned for 
1939, 


Mount Sinai Hospital, Toronto, planning build- 
ing program estimated cost $300,000. 


The St. Lawrence Sanatorium, which being built 
five miles east Cornwall, progressing very 
satisfactory manner. Before the opening the New 
Year the foundation walls had been laid, and the corner 
stone was laid January 6th. 


move has been made the Central Registry 
Nurses cut the hours duty for private nurses 
hospitals from twelve hours eight hours per day. 
There was overwhelming vote favour the 
shorter hours, The new schedule will become effective 
January 15th, and will accompanied change 
the rate pay. This arrangement for three nurses 
twenty-four hours will increase the cost patients 
less than $1.00 per day. The nurse’s income will 
materially reduced, but hoped that will provide 
work for per cent more nurses private wards 
the hospital. 
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Defecalgesiophobia 


The dread defecation because pain the starting point the 
vicious circle hemorrhoids. results constipation, and constipation 
favors hemorrhoid formation. The use Anusol Suppositories obviates 
this softening the contents the rectum and 
lubricating the channel their passage, these suppositories make 
evacuation easier and painless. 


the treatment hemorrhoids. They aid reducing the congestion that 
causes pain and discomfort. this way, the circulation improved 
the affected parts, and bleeding more easily controlled. All 
accomplished without narcotic, analgesic anesthetic drugs, without 


Anusol are supplied boxes 12. 
Send for complimentary trial supply. 


WILLIAM WARNER LTD., 727 King Street, West, Toronto, Ont. 


But that not the only accomplishment Anusol Suppositories 
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His Majesty, the King, has been pleased award 
the Canadian Efficiency Decoration the following 
members the Royal Canadian Army Medical Corps,— 
Lieut.-Colonel Eager, M.C.; Lieut.-Colonel 
Lougheed, M.C. and Lieut.-Colonel Wilson. 


Saskatchewan 
The medical staff the Grey Nuns’ Hospital, 
Regina, elected the following officers for 1937: president, 
Dr. Harold Graham; vice-president, Dr. MacMillan; 
secretary, Dr. MacRae; Drs. Trud- 
elle, Sauer, and Wright. 


Dr. James George Keber Lindsay has been appointed 
Registrar the Saskatchewan College Physicians 
and Surgeons. Dr. Lindsay graduated from Queen’s 
University 1927, was lecturer embryology and 
assistant physiology for year Queen’s, then 
interned the Vancouver General Hospital. has 
practised Lumsden for seven years. 

LILLIAN CHASE 


General 


The First International Conference Fever 
Therapy will hold its sessions March 29, 30, and 31, 
1937, the College Physicians and Surgeons, 
Columbia University, New York City. 

The first day will devoted the discussion 
physiology, pathology, and methods production 
fever. 

The second day spent the consideration 
miscellaneous diseases treated fever, such 
chorea, carditis, ocular diseases, arthritis, 
leprosy, meningococcus infections, undulant fever, tuber- 
culosis, tumours, skin diseases, 

The morning the third day devoted 
the consideration syphilis. the afternoon the 
same day the treatment gonorrhea fever 
discussed. 

Ministries Health from many countries have 
indicated their intention send official representatives 
the Conference. 

The official language the Conference 
English. 

Baron Henri Rothschild Paris General 
Chairman the International Conference Fever 
Therapy. Dr. Walter Simpson, Dayton, Ohio, 
Chairman the American Committee. 

All who plan attend the Conference are urged 
register promptly with the General Secretary, Dr. 
William Bierman, 471 Park Avenue, New York City. 
The registration fee $15.00. 


The International Hospital Congress Paris.— 
The Fifth International Hospital Congress will take 
place Paris from July 11, 1937. will held 
the Arts and Professions Building, bis Avenue 
d’Iena, quite close the World Exhibition which 
taking place Paris during the summer 1937. 

influential Organizing Committee has been 
formed under the patronage the Minister Health, 
and the services Albert Chenevier, the Secretary 
the Public Assistance Administration Paris, have 
been secured Honorary Secretary the Congress. 
Dr. René Sand, Dr. Alter, and Monsieur Sarraz- 
Bournet have consented act along with the Committee 
behalf the International Hospital Association. 

interesting and varied program lectures and 
discussions has been prepared, including French, German, 
Italian and English speakers the National Planning 
Hospital Services. Other subjects dealt with 
are:—(1) hospital visiting; (2) the rights the hos- 
pital regard case histories patients; (3) general 


nursing problems; (4) hospital finance and publicity; 
(5) the hospitalization mental cases. 

Arrangements are being made organize visit 
several days’ duration the Lyons district for the 
week immediately preceding the Congress. The hospitals 
Lyons, the sanatoria the Alps, and the Hospices 
Beaune, whose artistic reputation well-known, 
would among those visited. alternative tour 
another part France also under consideration. 

During the Congress provision will made for 
afternoon visits kinds, one technical nature, 
large hospitals, the Cancer Hospital Villejuif, etc., 
and the other sight-seeing nature, mainly for the 
benefit those who accompany the members the 
Congress but are not themselves hospital workers. 

After the Congress hoped arrange for one- 
day visits from Paris and back again parts France 
within easy distance the capital (Rheims, the wine- 
vaults Champagne, etc.). 

Owing the present variable state the exchange 
has not been possible yet fix the fee for attending 
the Congress, but figure 100 francs has been 
suggested. This would entitle visitors very con- 
siderable concession fares all French railways 
during period three months, and probably also 
free entrance into the Paris World Exhibition, 

very warm welcome will given any delegates 
who pass through the United Kingdom their way 
the Congress, and arrangements will gladly made for 
them visit hospitals and places interest, they 
notify the General Secretary the place and 
date their arrival. 

Sydney Lamb, M.B.E., General Secretary and Treas- 
urer, Lord St., Liverpool, England. 


The University Vienna and the Vienna 
Laryngo-Rhinological January 30th the 
University Vienna and the Vienna Laryngo-Rhino- 
logical Society celebrated the hundredth birthday 
Leopold von born February 1837, one 
the great pioneers whose researches and methods are 
yet partially ruling our modern laryngology. 
was the founder and first chief the First Laryngo- 
logical University Clinic Vienna, the first special 
clinic the world. was the master the doctrine 
the laryngo-tracheal stenoses. also was one 
the early spirits the modern fight against tuberculosis. 
Near Vienna, Alland, founded and built the first 
climato-dietetic establishment for tuberculous patients, 
typical all other similar institutions since that time. 

The University Vienna, the Arkadenhof, 
unveiled marble table with the medallion 
made Professor von Zumbusch. The Rector the 
University, Professor Arzt, the Dean the medical 
faculty, Professor Kerl, Professor Sorgo, late pupil 
and assistant and Internist, Professor 
Marschik, laryngologist and president the Vienna 
Laryngo-rhinological Society, delivered orations empha- 
sizing the importance the festival day and apprecia- 
tive the great master. 

small medallion, reproducing the larger one 
Vienna, can obtained from Professor Weinberger, 
Brucknerstrasse Wien IV, Austria, cost 


Book Reviews 


The Practice Medicine. Jonathan Campbell Meakins, 
M.D., LL.D., Professor Medicine 
and Director the Department Medicine, McGill 
University. 1343 pages, illustrated. Price $10.00. 
Mosby Co., St. Louis; McAinsh Co., Toronto, 
1936. 

This notable book; notable because has been 
written eminent clinician wide reputation, 
notable because the first textbook 


Feb. 1937] THE CANADIAN ASSOCIATION JOURNAL 


During and 
the Postpartum Period 


tonic the disposal the physician. 


Strychnine tonic cell metabolism; and Quinine gastric stimulant. 


spoonful three times daily well mixed with water. 
SAMPLES REQUEST 


FELLOWS MEDICAL MFG. CO., LTD. 
286 St. Paul Street, West, Montreal, Canada. 
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Pain and Fever Readily Respond Pulvets 


PHENALONE 
with CODEINE 


Hartz 


Each pulvet represents grains PHENALONE combined with 1/6 grain 
CODEINE PHOSPHATE. 


Phenalone relieves pain and reduces fever without disturbing the digestive 
functions. 


Indicated Neuralgia, Rheumatism, Myalgias, Lumbago, Influenza and similar 
affections. The Analgesic, Anti-pyretic and Anti-rheumatic action Pulvets 
Phenalone with Codeine may depended upon act quickly accomplish 
relief. 


One two pulvets every hour two may indicated. 
Canadian Product from the Laboratories 


The COMPANY Limited 


Pharmaceutical Manufacturers 
TORONTO MONTREAL 


supporting treatment essential. Fellows’ Syrup the most logically prepared 


contains all the required minerals correct proportion and easily 
assimilable form. These are Manganese and Iron renew the blood stream 
impoverished continued loss; Calcium replenish the constant calcium deple- 
tion; Potassium, Sodium, and Phosphorus overcome the neural depression; 


There better tonic than Fellows’ Syrup the parturient and post- 
parturient patient. During these trying periods, the suggested dose one tea- 
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come from the pen Canadian since the epoch- 
making work Osler. the ‘‘Practice’’ Professor 
Meakins have many years varied 
experience derived Montreal, Baltimore, Edinburgh, 
and again Montreal. The result authoritative 
work. the case certain specialized subjects Pro- 
fessor Meakins has associated himself with several 
his colleagues the Royal Victoria Hospital. Dr. 
Mason contributes the chapter Diseases Meta- 
bolism and the Ductless Glands; Dr. deM. Scriver 
writes Diseases the Urinary System; and Dr. 
Norman Petersen writes Diseases the Nervous 
System. 

big undertaking, these days, write 
Practice Medicine. The wealth knowledge 
great, the problems involved are numerous and 
intricate, that impossible cover the whole field; 
some selection imperative and consistent scheme 
must adopted. Professor Meakins has elected 
write book for students and practitioners; lays 
stress signs and symptoms; endeavours give 
adequate picture disease, explain disordered 
function, and through the various phenomena lead 
the pathogenesis. Throughout, morbid anatomy 
receives little attention, rightly, think, these 
days, and the emphasis placed clinical features, 
diagnosis and treatment. 


few special points perhaps call for comment. 
The classification diseases is, largely, matter 
personal preference and, perhaps, taste, least until 
our knowledge becomes final, which consummation still 
afar off. But one wonders why acute rheumatic fever 
regarded specific infection the nasopharynx 
and mouth. The wide localization the characteristic 
Aschoff bodies’’ and the varying involvement the 
serous membranes would suggest, rather, generalized 
disease. Rheumatoid arthritis placed among the dis- 
eases the locomotor system, yet more cogent argu- 
ments could presented for linking with rheumatic 
fever than for divorcing from that relation. Typhoid 
fever, again, classified among the diseases the 
gastro-intestinal tract. Surely, more than local 
affection. Bacteriological evidence, the histological 
changes described years ago Mallory, and the clinical 
course, all point this disease being specific 


The author’s practice introducing his major 
topics with short sketch salient features useful 
one and highly commendable. Where various theories 
have been advanced regard etiology gives 
brief statement the facts with his own comments and 
conclusions, Thus the reader made conversant with 
the present situation any given case. Treatment, 
one would expect, efficiently dealt with, and many 
the practitioner given necessary cautions and 
the important details are emphasized. This feature 
particularly helpful. One notes with satisfaction that 
certain cases, notably under tables are 
given which bring together all the causes various 
clinical signs, reminding the method adopted 
Sahli’s famous work clinical diagnosis. After all, 
symptoms and signs are the things that impress them- 
selves first the patient and his physician. The 
pertinent laboratory tests are referred sufficient 
detail enable the practitioner estimate their value 
and applicability. 

Meakins’s ‘‘Practice’’ profusely illustrated. 
agree with the author that pictorial representations are 
often more informative than the written word. The 
figures are the whole excellent, and the coloured 
pictures, particular, are striking and among the best 
that have seen. 

This ‘‘Practice’’ admirably carries out its purpose; 
scholarly, and practical. easily the best 
work the kind that has appeared recent years. 
Every student and practitioner should possess copy. 
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Study Hypoglycemic Shock Treatment Schizo- 
phrenia. Isabel Wilson. Price 1s. 3d. net. 

Stationery Office, London, Eng., 1936. 

This report Dr. Wilson the impressions 
gained from visit Vienna February, 1933, during 
which she investigated the technique and results 
treating schizophrenia doses insulin massive 
enough produce the so-called hypoglycemic 
When consider that schizophrenia responsible for 
approximately one-half the insanity the world 
today and that present treatment exists which 
will influence its course the slightest degree any 
procedure which gives even the slightest promise should 
command the attention the profession. 

Dr. Wilson reports that, since 1932, 204 cases 
schizophrenia have been treated the University Neuro- 
logical and Psychiatric Klinik Vienna Professor 
Otto Potzl and Dr. Sakel, and per cent have shown 
satisfactory Munsingen Mental Hospital, 
Berne, Switzerland, cases have been similarly 
here the remission rate was per cent. Only three 
deaths chargeable any way the treatment have 
these were all Vienna and the patients who 
died were among the first treated. deaths have 
occurred Munsingen and none Vienna among the 
last 150 cases treated. Dr. Wilson feels that the dangers 
incident producing hypoglycemia are now well 
charted that under skilled direction the danger death 
during treatment practically negligible. 

The method described Dr. Wilson, while relatively 
simple, too involved more than indicated here. 
Small doses insulin are given every day. These are 
gradually increased until the ‘‘shock’’ dose for each 
individual patient found. This hypoglycemic shock 
then produced every day for two three months 
until recovery has taken place; smaller doses are then 
given bring about stabilization. 

The treatment yet wholly empirical. The 
important thing the moment try the procedure 
many cases possible without waiting 
formulate rationale. 

Dr. Wilson recommends that the treatment given 
trial England, but remarks that ‘‘it will probably 
ten years before can accurately appraise the 
value the method’’. this she probably means that 
will take that period time assess the permanence 
the results that are apparently being obtained 


Research Dementia Precox. Nolan Lewis, 

M.D., Professor Neurology, Columbia University. 

320 pages. Price $1.50. Published National 

Committee for Mental Hygiene, New York, 1936. 

This volume one the results organized 
attempt instituted the National Committee for Mental 
Hygiene and the Supreme Council, 33, Northern Masonic 
Jurisdiction the U.S.A., for the purpose studying 
dementia precox. Nearly 1,800 papers, monographs and 
books dealing with this subject, published twelve 
languages, are reviewed and comprise bibliography 
which occupies one-third the resultant work. Dr. 
Lewis and his associates visited 200 laboratories, hos- 
pitals and scientific centres, and consulted many investi- 
gators. The book contains seven chapters, follows. 
(1) Introduction—Research Trends Mental Disorder; 
(2) Clinical Features; (3) Etiological Aspects; (4) 
Alteration Structure and Structure Function; (5) 
Differential Diagnosis; (6) Therapeutic Modification 
and Experimental Therapy; (7) Conclusions. 

Dr. Lewis stresses the need for greater coordina- 
tion what known dementia and points 
out the need for more satisfactory classification. 
Until one knows what and what not dementia 
precox profitable research impossible. Among other 
things the advance made the child-guidance clinics, 
the psychoanalysts, and the psychologists discussed, 
and further avenues research along these lines are 
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Protamine Zinc Insulin 


Investigations Hagedorn and his collaborators 
Denmark, and Scott, Fisher the laboratories 
the University Toronto have shown that preparations 
Insulin suitably modified the addition protamine 
and small amount zinc have prolonged effect upon 
being injected subcutaneously. These findings have led 
the evolution product now designated Protamine 
Zinc Insulin which has been given intensive clinical trial 
during the past year. 


For considerable proportion patients who require 
the use Insulin addition the regulation diet 
which essential all cases diabetes mellitus, use 
Protamine Zinc Insulin has proved advantageous. 
cases where unmodified Insulin provided inadequate 
control required administered several doses 
daily, Protamine Zinc Insulin makes satisfactory control 
practicable. Its use often accompanied reduction 
total number units well the number 
injections required per diem; and lessening fluctuations 
blood-sugar levels has gratifying effect upon patients 
sense well-being. 


materia medica, Protamine Zinc Insulin supple- 
ments rather than supplants unmodified aqueous solutions 
the specific anti-diabetic principle such have been 
common use since 1922. some instances the use 

unmodified Insulin alone desirable; others, Protamine 
Zinc Insulin alone now indicated; while others, the 
use both preparations gives best results. 


Protamine Zinc Insulin (40 units per cc.) now available 
10-cc. vial packages. Prices and information relating the 
product and its use will supplied gladly upon request. 


CONNAUGHT LABORATORIES 


University Toronto 
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indicated. Numerous theories the cause the 
disease are mentioned and briefly described. The final 
chapter contains outline plan for use 
organized research this problem. 

This book interesting, instructive and stimulating. 
The author has accomplished his aim giving com- 
prehensive perspective the younger workers, although 
the size the problem may seem discouraging many. 
The bibliography alone worth while. Although the 
flavour the textbook present occasionally, 
offset the writer’s earnest endeavour make himself 
clear non-scientifically trained readers. writes 
briefly and well the past attainments and present 
trends dementia precox research, 


The Pregnancy. Louise D.B.E., 
M.D., D.Se., Consulting Obstetrician and 
Gynecological Surgeon, Royal Free Hospital. 355 
pages, illustrated. Price $4.25. Ed. Arnold, Lon- 
don; Macmillan Co., Toronto, 1936, 


The author presents impartially the various theories 
regarding the etiology the so-called toxemias 
pregnancy. epitome contemporary opinions 
given many instances without comment. The author 
rather regards toxemias deficiency disease, while 
she admits that the disturbed physiology these cases 
may possibly endocrine origin. considerable 
portion the volume devoted the symptoms and 
signs while two sections deal with the differ- 
ential diagnosis between the nephritides and various 
forms toxemia pregnancy. 

The treatment toxemia and allied conditions 
presented clear and concise manner. The author 
has not neglected stress the conservative methods 
treatment and urges the importance pre-natal care, 
choosing the frontispiece ‘‘The Price Safety 
Eternal Vigilance’’. prediction the outcome 
pregnancy may obtained the too-often neglected 
first trimester. 

The book covers wide range and thorough re- 
view the literature. bibliography covering some 
fifteen pages appended. the undergraduate 
might confused the diversified opinions presented, 
this excellent book for the teacher and experienced 
physician digest. 


Urology. Edward Keyes, Ph.D., 
and Russell Ferguson, A.B., M.D. Sixth edition, 
707 pages, illustrated. Price $10.00. Appleton- 
Century Co., New York and London, 1936. 


Here’s old friend! All decked out new 
garb, the familiar red cover metamorphosed into 
attractive blue. the title page there appears the 
name new junior author, who the fourth 
generation authorship this book, for many years 
favourite urologists and medical students. The 
erstwhile junior author, whose father was the first junior 
author 1874, now, the passage time, the senior 
author. Not without regret note that the genealogical 
data, which revealed the distinguished ancestry this 
work, are missing from the title page. There perhaps 
less reason for deletion inasmuch there have 
been more alteration and revision this edition than 
any other with which the reviewer familiar, and 
the present volume modern and up-to-date any 
textbook urology can be. 

While there has been unusual amount re- 
writing and rearrangement, much that non-essential 
eliminated, and much new matter introduced, the book 
still retains the literary distinction, the charming style, 
and the lucidity expression which distinguishes 
the prose writing the senior author, and still bears 
the impress his sound and conservative judgment, 
based upon lengthy personal experience, mellowed with 
the years. His aphorisms the subject gonorrhea 
are particularly apt and valuable. The newest advances 


endocrinology and irradiation are adequately 
handled. 

The numerous illustrations have been carefully 
selected. deplored that several the charts, 
figures 265, 267 and 269 for example, lack clearness, 
and are not easily intelligible. The book shorter 
some pages than the last edition, which reveals 
the amount rewriting which has been subjected, 
but most respects great improvement its 
immediate predecessor, statement which speaks 
eloquently enough for this edition. This real text- 
book. does not pretend book reference, 
and, our opinion, one the best its kind. 
should warmly welcomed teachers and students 


Modern Urology. American authors. Edited 
Hugh Cabot, M.D., LL.D., C.M.G., Profes- 
sor Surgery, the Mayo Foundation. Third 
edition, two volumes, totalling 1813 pages, illus- 
trated. Price $20.00. Lea Febiger, Philadelphia, 
1936. 


twenty years since the first edition these 
volumes appeared, and twelve years since the second 
edition. The editor’s belief that the present edition 
will least equal its predecessors would appear 
justified the two very attractive volumes, which 
embody the teaching and practice American Urology 
contributions from outstanding American urolo- 
gists. Many authors who appeared previous editions 
are missing from this, and there has been infusion 
new and young blood. revision has been found 
necessary, keep pace with the rapid advances 
urology, though the arrangement follows much the same 
lines the earlier editions. 

This neither textbook nor treatise. 
slightly too large for textbook and not large enough 
for treatise. perhaps unfair compare with 
the corresponding works the French and German 
schools, seen their Encylocopedie D’urologie, and 
the Handbuch der Urologie, respectively, both which 
are much more complete and comprehensive. None the 
less, relatively, these two volumes not suffer greatly 

The volumes are splendid examples the printer’s 
art. The illustrations are well chosen and excellently 
graphy has been added each chapter, admirable 
innovation. This work valuable addition the 
urological book shelf. 


Cystoscopy and Urography. Jas. Macalpine, 
Surgeon-in-Charge the Genito-Urinary 
Department, Salford Royal Hospital, Manchester. 
Second edition, 478 pages, illustrated. Price $9.00. 
John Wright Sons, Bristol; Macmillan Co., 
Toronto, 1936. 


not difficult realize why revision and 
enlargement this excellent volume, which 
appeared 1927, has been made. Devoted urological 
procedures, mainly involving the cystoscope, fills 
need the urologist. There also judicious 
and well-chosen admixture anatomy, embryology, 
pathology and symptomatology which greatly enhances 
the value the work. The latest advances intra- 
venous urography are dealt with adequately. The re- 
viewer has only one criticism offer. There are 
numerous references the text original articles, but 
instance that could discovered was any informa- 
tion given which would enable the reader find the 
original article without time-consuming and dis- 
couraging 

The volume printed good paper. The illustra- 
tions and the urograms are well selected, are reproduced 
with clearness, and the coloured plates are excellent. 
The book deserves favoured place the library 
every urologist. 
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WANTED.—Canadian, aged 36, M.D. (Manitoba), L.M.C.C., 
F.R.C.S. (Edin.), capable and experienced General Surgery, 
completing five years’ Post-Graduate Surgery and_ Radium 
Therapy Great Britain, desires association Group 
Clinic, preferably Eastern Canada, B.C., U.S.A. References 
exchanged. Free March. Apply Box 263, Canadian Medical 
Association Journal, 3640 University Street, Montreal, 


partnership practice location. 
Graduate class Medical School. Licentiate Medical Council 
Canada. Nine years’ general practice. Willing work hard. 
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Journal, 3640 University Street, Montreal. 
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State Surgeon, Sydenham Hos- 

pital, N.Y.C.; St. Peter’s 

‘Sculpture the Liv- Hospital N.J.: Beth 
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Studies the Healing Fractures, with Special 
Reference the Significance the Vitamin 
Content the Diet. John Hertz, M.D., Assistant 
Surgeon, Surgical University Hospital, Copenhagen. 
286 pages, illustrated. Price $4.50. Oxford Univer- 
sity Press, London; McAinsh Co., Toronto, 1936. 


The very important subject the influence 
vitamin deficiency the healing fractures very 
exhaustively discussed this monograph, based upon 
large number experiments guinea-pigs and rats. 

The introductory chapter historical survey, and 
divided into sections for each known vitamin, and 
also for toxic doses vitamin Chapter two 
devoted the technique the experiments. new 
forceps for producing fractures described and its 
method use fully explained. This instrument 
eliminates previous sources error the estimation 
experimental results, possible, the animal 
used, produce subcutaneous fracture without dis- 
placement the fragments. the third chapter, the 
author reviews the syncytial theory 
the biology connective tissue, particularly 
applied bone. The histological nature direct 
ossification, enchrondral ossification, and dissolution 
bone minutely described and thoroughly illustrated. 

are pleased note that the osteoclast given 
more_rational status than that which commonly 
held. vivid have been the descriptions the old 
idea the osteoclast work, that one could almost 
hear gnawing the hard bony trabecule, most 
untenable idea. The author points out and convincingly 
illustrates that according the 
theory the osteoclast not the cause bone absorption, 
but rather represents the final stage the local process 
bone dissolution. This theory warrants careful con- 
sideration, offers more rational interpretation 
the histological processes seen the various phases 
all pathological lesions bone, well normal 
bone growth. The remaining chapters are devoted the 
author’s own investigations fractures healing the 
presence vitamin deficiency and also toxic doses 
vitamin 

Not the least important and interesting section 
that dealing with the healing fractures the normal 
control animals full diet. 

This work, translated into English from Danish 
Hans Anderson, essentially one morphological 
histology. beautifully illustrated large number 
very excellent photomicrographs, some which are 
colour. excellent summary and extensive bibliog- 
raphy are 


The Colon Health Regulator—From Surgeon’s 
Point View. Sir Henry Gray, K.B.E., 
C.B., C.M.G., LL.D., M.B., C.M., 100 pages, 
illustrated. Price $2.50. Macmillan Co., Toronto, 
1936. 


From experience years with results from 
operations chiefly directed releasing abnormal attach- 
ments and making more secure supports the colon for 
the relief number indefinite symptoms, frequently 
subjective and not limited the abdomen, the author 
has come regard the attachments the colon more 
worthy consideration, surgically, than they are gener- 
ally considered. This opinion more particularly based 
upon the results 205 cases which the quoted 
technique has been applied. 

The book easy read and comprehend. The 
composition informal nature, much interspersed 
with the author’s opinions. The illustrations enhance 
the text and make for ready emphasis, diagnostically and 
therapeutically. 

The chief premise that abnormal mobility 
immobility the colon from the effects the greater 
omentum during rotation the colon during intra- 
uterine life. Local and general symptoms may develop 
early one year age and late the seventh 


decade, but are generally manifested during the third 
decade. The significance pressure (‘‘P.T.’’) and 
traction tenderness (‘‘T.T.’’) through the abdominal 
wall stressed. The author’s present technique fully 
explained, with emphasis. the incision’’, 
wide exposure, thorough exploration, and exact definition 
remedial procedures. 

This book makes interesting and stimulating read- 
ing. The reviewer was disappointed not finding 
any review anatomical material basis for the 
author’s claim. Also, does seem that x-ray and 
fluoroscopic examinations with barium solutions should 
have been cited check-up for the clinical findings 
before engaging upon such extensive surgical inter- 
ference. And, coupled with prolonged 
demonstrating clinically and roentgenologically im- 
provement colonic function, such work might have 
proved more than ordinary interest. 


Proctology. Frank Yeomans, A.B., 
Professor Proctology, New York Polyclinic 
Medical School. Second edition, 640 pages, illus- 


trated. Price $12.00. Appleton, Century Co., 
New York, 1936. 


This volume covers the subject malformations, 
injuries and diseases the rectum, anus and pelvic 
colon, most thorough and painstaking manner. 
Much the important newer work has been included 
and brought date. 

The technique for the injection treatment 
hemorrhoids described detail. The author states 
that many cases this treatment effects radical 
cure the disturbance, but finds that only about fifty 
per cent cases internal hemorrhoids are suitable 
for treatment the injection sclerosing solutions. 
the operation for internal hemorrhoids the clamp 
and cautery technique still regarded preferable 
the ligature type operation. This contrast 
the English school which has practically abandoned 
the former procedure. 

Lymphopathia venerea and its relation rectal 

stricture dwelt upon. enormous bibliography 
has sprung this subject recent years, and 
Dr. Yeomans wisely limits himself 
description this disease together with the descrip- 
tion the Frei test. The treatment fissure, 
pruritus ani and other rectal lesions oil-soluble 
anesthetics dealt with. great pity that the 
important work Milligan and Morgan the sur- 
gical anatomy the anal canal has not been dwelt 
upon, since these authors have outlined the important 
landmarks which must observed the ambulant 
treatment pruritus 
There most interesting chapter melanosis 
coli. The author has included fairly complete 
chapter rectal carcinoma, and the subject matter 
dealing with malignancy quite thorough. The 
author’s conservative approach ulcerative colitis 
both timely and commendable. 

The book well written, the illustrations are 
excellent, and the field thoroughly reviewed. This 
work should prove great value, not only the 
general practitioner and general surgeon but those 


especially interested the treatment diseases 
the terminal bowel. 
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